ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 muy be retained by the hospital or attending physician. i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ap 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALIN 
"$1968 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH Ui $42 


= = 
& 1. PLACE OF DEATH + || 2. USUAL RESIDENCE (Where decoasad lived, If institulion, Residence before adm 
3 #. COUNTY a. STATE b. COUNTY 
2 ptt = Sredgriek MARYLAND _ Maryland Frederick 
ng b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporat its, write RURAL and give neerest town) 
3 Oo write RURAL and give nearest town) 
cy, derick ears | Frederick Sa a 
wk / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS a. 1S RES Da 
“ 
: 
= 3 _____*Frederick Memerial Hespital | 23 East Patrick Ste ves (] No [gt 
a) Bn | NAME OF First Middle Last ay ‘DATE Month ‘Day New. > 
Ban DECEASED 
£5 Pee ee Sadie E. Anders | DEATH Feb. lith 
y 5. SEX 6. COLOR OR RACE) 7. MaRRiED [2] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yoars |IF UNDER T YEA 
fas birthday) | Months] | Hours | Min. 
Female White wipoweD [_] pyorceo[-]| Jame L2=1881 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 7 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even il retired) | | 
| 


Housewife Own Home | Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S Tr NAME, 
Charles A. Darby | Ema E. Knouff - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ss Address y 
(Yas, no, or unkown) j (Ifye: arordates of service) 
-—— 214 10 2550B | Jesse B. Anders-23 E. Patrick St.—Frederick,Md. 
18. CAUSE OF DEATH [Enter only one cause perme for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( y) LAP . oO te SEA atc ily 
IMMEDIATE CAUSE (a) A ta ——— aN 


Dw 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 

DUE TO. 


(a), stating the underlying 
cause last. (_ 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WAS AUTOPSY 


Zz PART JI, OTHER SIGNIFICANT CONDITIONS CONT! 

2 ep ee | PERFORMED? 
oe. ea ' . pear el Wiis ves [] No £7 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| WF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 
a Hour a.m. While Not While | factory, street, office bldg., etc.) | 

a | 

= 


at work [] et work [-] | ‘ ' 


p.m, 19 i 


saw the deceased alive on. Ke of and that death occurred atLs 30p from the causes and on the date stated above. 


22e. SIGNAT, ow | sm 22b. DATE 
a ATTENDING MED. STAFF SIGNED 
sah (Eas LY aeeron Cl Fes = is 
22c. PHYSICIAN'S : 22d. ADDRESS 


2. | certify that (I) (srstospiral) i. “34 fk d ria fro that (I) (wa) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Net Oe Mars eae 5 me 2 _| 700 Mentelaire Ave.-Frederick, Md. 
230. SURIAL, CREMATION, 23b. DATE THEREOF i “NAME OF “CEMETERY OR ‘CREMATORY 23d, LOCATION (City, town or county) (State) 
“Sauriat” | Feb. 1-196) Mt. Olivet Cemetery | Frederick, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE = ADDRESS | 28a. REC'D BY REGISTRAR fe polonlsy REGISTRAR’S SIGNATURE 
15M 7-62 M.R.Etehison & Sen _Frederick, Md. | EB ey, 196 


* 


s that the death certificate be oxocuro Min 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in amy 


VR AIS (4) 
20M S-63 


~~ 


, within 72_hours after deaths 


—= 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 01969 CERTIFICATE OF DEATH nats 
1. PLACE OF DEATH z USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
“}. #- COUNTY . e. STATE b. COUNTY 

Frederick _______ MARYLAND || ~cltaryland ___ Frederick es 

b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 

‘write RURAL end give neerest town) 

b=. ‘ick =|. Seay frederick ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street eddress) d. STREET ADDRESS e ONEREAT 

AF 
____|l13_N.Wigner Street __ __ Sie 

Middle last 4. DATE Month Dey Year 


DECEASED 


or 
(Type or print rtle Irene Andrews DEAT? Weld 1964 


IF UNDER 24 HRS. 


OLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR BH 
Hours | in, 


lest birthday) |Months| Deys 
WIDOWED fy] Divorceo [J | A. st 2 | 


yrs. 
1Ob. KIND OF BUSINESS OR moot 11. BIRTHPLACE (County & Stete, or foreign country) 


Ox-F ibre Brush Co Montgomery, County,Md. _' _US. == 
| 14. MOTHER'S MAIO! AME 


kind of work 12, CITIZEN OF WHAT COUNTRY? 


TE, WAS DECEASED FP I Oe ARES FOREST | 16: SOCIAL SECURITY NO\] 7 invommannE tances Hanes he Se ae A 
Iiastinesi eR Ml abautre over doles otperviealliee sles ‘TO9 Pennsykvania Ave 


___ 1220 16 1201 | Mrs.Richard E.Angleberger, Frederick Maryland _ 


18. GAUSE OF DEATH [Enier only ona cause per line for (a), [b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sy ae 
IMMEDIATE CAUSE (a). bee HE. Agrere, 


DUE TO 
Conditions, if eny, which (by A § aLO ages 
Seve rise to immediote couse 
(0), steting the underlying ¢ OVETO 
couse lost. {e) 


19. WAS AUTOPSY 


3 PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia) a RM? 
4 RF ORMED: 
S yes [} NO 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part Il of item 18.) .. 

& | OF CONTRIBUTING L} CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, Par 2Df. (City or town) (County) (Stete) 
g iar. lattes While __ Not While fectory, street, office bldg., etc.) 

3 pant 19 at work [_] et work { 


eefor Wasrserg IO ocen Merce Proko GA T..uie that (I) (we) last 
O21, “heal one causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
‘ - ATTENDING MED, STAFF SIGNED 


». | Pas Ooms oO 
Fg ees = mo. | PHYS. [Bf bikecToR PHYS, Feb 28,196), 


: 22d. ADDRESS 
NAME type) 


ex ReMartin,M. Bs —__ ee aroha eee Maryland... 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or es 
REMOVAL (Specify) 


Fredeerick 


\Feb morial 


24 FUNERAL DIRECTOR'S SIGNATURE 


M.R.Etchison & Son Re Race 5th vaeMAR 2 19 4 


. REC'D BY REGISTRAR | 2Sb. ee = Sire ’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01970 CERTIFICATE OF DEATH 01944 


¥ 


ez 

“ — = 
& ‘ie 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Rasigence before edmission)/ 
2a e. COUNTY Fra den. UX a. STATE b. COUNTY 
2£n ' MARYLAND Oa 

z b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©, CITY OR TOWN [If futside corporate - write RURAL end give pferest town) 
Ba write RU give neerest town) 2 d C 
£5 ime, bt wb A LOA od 
r ) F AN d, NAME OF HOSPITAL OR Tate. eog ip hospital, give strest eddress) d. STREET ADDRESS = is RESIDENCE 
] f ONA 

U 
4 Aer Cdl ink 700 Metin f Aww ves 1] No fy 


Miche ae OF le 4. DATE 
ECEASED E RG E E M | OF ' l~ R 
mee GEORGE SAMUEL BEWSOW | tem: 2 5 you 
5. A [6. COLOR ORRACE]7, aRRieD [Af NEVER MARRIED [7] | ©: rae OF BIRTH 9. AGE (In years /IF UNDER] YEAR] IF UNDER 24 HRS, 


wipoweo [] pivorceD [_] 6.3. (SG ve gre ‘Days | Hours 


1a, aeons (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, on foreign Sr 12, CITIZEN OF WHAT COUNTRY? 


done durigo“mosppi working life, even if retired} Industry-Tine any T9yns- "US A 
13. FATHER’S NAME OTHERS AVA AME 

GEORGE BENSovw — MARY Homes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 7) 7 EGA 
(Yes, no, No” Seecees, | 0-j0- 22 6 Roce. ls f Vietn Cokker. hte 


~~] 18. CAUSE OF DEATH |Enter only one cause per line foy (e), (b), end (e).] oy INTERVAL BETWEEN 


ONSEJ. AND DEATH 
PART |. DEATH WAS CAUSED BY: c 
IMMEDIATE CAUSE iw FON. a An he | frm rerny Tellay 10.0 v5) ve mana) 


re DUE TO 
Conditions, if eny, which (b) 
gave tise to immediete cause . 
{e), steting the underlying 
cause last. (c) 


Months 


in any event, within 72 hours aft 


Then please remove carbon papers. 


@ attending physician and completelyg 


DUE TO 


19. WAS AUTOPSY 


Zz ie IL, oe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL L DISEASE © CONDITION GIVEN IN PART Yel) 

ih « hia Ov ¢ PERFORMED? 

3 nhon OrS2ceuek. SOMA : ves [] No (i 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nolure of infury in Pert | or Part Il of item 18.) 

& | on CONTRIBUTING [} CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a a 35s 
& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Stete) 

a Hour em, While __ Not While factory, street, office bldg., etc.) | 

= 2G. 19 et work et work 1 


f SF ie " af that (I) (we) last 
a) bY, and that aah esirad at2.. PM. from the causes and on the date stated above. 


22b. DATE 
TTENDING STAFF SIGNED 
4 % MO. | PAS, O DIRECTOR OO pays. ee (9685 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


saw the deceased We on... “3. 


ia. ne 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
ge 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


re e Nhe ‘e = ee Ss 
ey a mevevsican’s Vabdis Aigkraiklis, M.D. |74 > Victor Cullen State ieee rey 
$285 _|_ __Aecting-Superintende Culten,. Maryland, 21724... 
=e 3 23a. URAL, ao 23b. a THEREOF 23c. NAME OF CEMETERY OR CREMATORY “7 23d, LOCATION (City, town or county) (Stete) 
eee ‘Bur Feb,.8,1964 Oliver Grove Cen Oldtown, Md. _ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

45m 7/61 _ James Fy ‘Searpelli, Cumberland, Md. omFEB 7% 1964 [Orang Veage 

, 2 EA ee 


hae i sing meee bani? 
evigua | er | ae S- Dee at, PS ee 
ay epye7s}., rakenn nM essere ts P Karate rae | 


2s aL Ni Was AY eee 
Ww BARK) TIN he ROL: Ogi r-0i-8rp So e : iit pte 
of Te - > 91 HE heap é 


few! Somshah Luaet Geeed dah », ,aephih ret Sees ie. 


& ; 


rh ~~ "15 cic: & 
VG oS) ty +k at Ds oy dk va Peis’ . rds Wel ies 
7 an 
r ge * 


rare dla a te sete hnapale Pe 


7 hee 


oe ae 24 Tit tol fies nwa ‘to 

—- es ‘2 e _ a Dy ete c x ~. a“ 
Secrnes A ~ ‘ 

a Ve i, ‘] 

motisn aedsn! ¥ at pee Sascha ae poles ux eu 

TTR Bets VEBAS? Shs Oy eae 


OM WOIBIO. ogo beers tevilo sael,6 dat fetta _ 
ae bg rpoge rete, 
sO doalredmiyD iL iayneoe -% sanat. 


.” - + 4 eT 


MARYLAND STATE DEPARTMENT OF HEALTH 
"HID F} STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF toa 01945 


= 


Bz sae 
$ 3 1 piecon DEATH asics RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 ™ STATE b. COUNTY 
AS Frederick MARYLAND *""Maryl, ——_ 
[2 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ||. CITY OR TO dang a nd corporate limits, write RURAL and give neeres! town) 
Bs er URAL end give nesrest pr 
£73 | Tadtetown ral 5 months x Myersville 
& a / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS, : rr eS RESIDENCE 
* ON 
a Valley View Nursing Home ‘ ves noR 
= Bn . NAME OF First last a. DATE Month Dey Yara = 
2onN DECEASED OF 
fae (Type or prini} FLOY -MILLER_ BITTLE DEATH 19964 
8 Ss 5. SEX "[6. COLOR OR RACE| 7. mARRIE! [Neve MARRIED [-] | 2 DATE OF BIRTH “19 os Fie oT Heha IF UNDER IF UNDER 24 HRS, 
. wiatl inday) |" Months BS Ho. Mii 
Sib Female White wibowen BQ pivorcen [] June 10 ’ 1889 TH yr, : Eee ea . * "j 
4 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | f1. SIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
0 done during most of tre” even if retired) 
AV ousew own home Middletown, Fred. Co, Md. U.S.A. 
3 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
gs Charles 6. Biser | Carrie May Miller 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17 INFORMANT Address t 
52 (Yes, no, of unkown) comer 
on no 16-22- 8841 uyis W. Bittle ,Myersvilie ,Md,Rt.# 2 
gt 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ( witinw © tenval be eat 
oe) PART |. DEATH WAS CAUSED BY; feaug ’ 
IMMEDIATE CAUSE (2 a Comom a si en cee Siig 


ed 


ign 


: DUE TO pegeret ya l, 
Conditions, if any, which (b) Long, a Prrwe e. 


geve rise to immediete cause 
{a), stating the underlying 
cause fast, (ch 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


My 4 S46 — Can 
203. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW Ae OCCURED. “(Enter nature of injury in ‘Pert 1 or or Pert WW of item 18, } 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PERFORMED? 
yes [-] No de 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town} ~ (County) ~— (Steie) 


20c. TIME OF INJURY Month, Dey, Yeer 
foctory, stree!, office bldg., ate.) | 


Hour @.m. 
m. 


‘20d. INJURY OCCURRED | 


While Not While 
at work el work 


; After this certificate has been si 
of Health prior to burial, cremation, or removal, and in any 


1e 3 should be detached for use as the burial-transit 
MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: Tha law requiras that the death certificate be axecuted within 24 hours after 


be retained by the hospital or attending physic’ 


cs ~ 
20 2 ate ify that {I} (this hospital), attended the deceased fro ph, that (I) (we) last 
FA 3 saw the deceased alive on...f f. ee and that death occurred at.........M, from the causes and on the date stated above. 
rapes Fa CAS ATTENDING ‘MED. STAFF os SIGNED 
ae i WU BAe. 2 Mp, | PHYS. Vy DIRECTOR [7] PHYS. Bi Ze = / (2 Va 
BR 38 ge 22c. PHYSICIAN'S 
ae : = ehh eLy, ae Happ Lh, { 
24 R 2 3e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) {Stete} 
= REMOVAL (Specify) 
ied Sarat St Paul's Luther Myersv: 
vr als (f 24/FUNERAL | macnle ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62. a AR {t€16e, Myérsville, Md. “= FER 12 


\ 


, page 3 should be detached for use as #! 


MARYLAND STATE DEPARTMENT OF HEALTH 
“a! bi 353 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 40 


3 10. AIF. oer 19.GF, that (I) (we) last 


A ., . and that death occurred Ey /, aFB ™, from ite causes nf on the dale stated above. 
22b, prea’ 


21. | certify thai (1) (this hospilal) atiended the deceased trom....02/.0)..... 


2/99 


saw the deceased alive on...... 


ATTENDING TAFF NED 
é. Mp, | PHYS. ie DIRECTOR ao PHYS. (a ofrafe 
Tac. PHYSICIAN'S 224, ADDRESS 


NAME (Typa) ory é, I M. dD. Soy fee 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION “Tein, town or San (Stata) 


s fg — 
% 23 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca befor edmission) 
he 5 a. STATE , b. COUNTY 7 
3 MARYLAND Maryland: aan SpRFOLL 
68 eis en Bee ey = pa —s 
=e RCO ge Rae a 0a c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {I outsida corporate limits, writa RURAL and give neerast Town) 
ap give naeras! town} 
~ £32 i days. Mt.Airy. 1G Re whi 
= @: 4, NAME OF HOSPITAL OR INSTITUTION (if notin hospital, giva strani eddress) ||" —d. STREET ADDRESS @. IS RESIDENCE 
3 ON A FARM? 
z 2 | 
3 see frederick Memorial Hospital 7 Belleview. Ave _| ves Nats 
3 $n b Middle 7. DATE Month Day Yeer 
5 San DECEASED 5 OF 
int) 
$ Fs Ce a Bort. 70) peath © Jé@RUARy 29 1967 
28s 6. COLOR OR RACE|7, MARRIED [LNEVER MARRIED [] | ® DATE OF BIRTH 19. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bue he Jost birthdey) |"Honths| Deys | Hours | Min. 
2 Sie Ma WIDOWED pivorcen [| yr. 
8 3 $ 2 ‘ yes Qc ATe NE pee ean a 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foretgn’country) | 12. CITIZEN OF WHAT COUNTRY? 
Sees 
2 
§ £88 z _Farmer: _Parming __| Frederick and U.S.A. 
« HE 13. FATHER'S NAME & ie Erederi: ok Maryl a. ae oo 
2 
$522 | ec ajohn H.Bohn Susie R.Alexan 
: & hae 4 Pt be, 
e 55 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Re Le oe nder- 
£ 328 (Yes, no, or unkown} | (ifyesgiva warordatesof service) | 
z 2 ~— : = ? Mrs_Lorr. -Bohn— Sam 
ie ¢ >t s 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and {cl.) aine ——— By BETWI 
S865 PART |, DEATH WAS CAUSED BY: He Se ee oe 
e spas IMMEDIATE cAUSt (e) ARTERIOSCLEROTIC HEAeT Disense itt ee 
Soe 2 DUE TO 
zg es§ Conditions, if sny, which (b) Conees TIWE Hener Faure 
© 28 Bb gave rise bo immediata cause _ / a 
2sat , : DUE TO 
= 3 o ae (a), stating tha undarlying 
5H 25 EEN be (©) rig 
fie a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
Besse (21 2 B : 9 ne PERFORMED? 
weg se | Ciao Brovewiris v Fouetowary EMPHYSEMA ves E}_ No XT 
Be 5 & | Boe ACCIDENT WAS UNDERLYING [7 | 20b, DESCRIBE HOW INIURY OCCUNED. (Enier natura of injury in Part or Part Il of item 18.) 
© Fy 
mee = © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 ad Po =15 
Qs 3 S | 2oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town} (County) (State) 
By< % 5 Hour e.m, White ___Not While | factory, sireat, office bldg., etc.) | 
273° . o at work [] at work [J | 
Bees 
BERS 
«ZO © 
14 
“ 
© 
= 
ee 
= 
3 
£ 


death. Page 4 


jirector, 


TO HOSPIT. 
di 


® 
TO FUNERAL DIRECTOR: 


VR AtS (4) 
15M 7-62 


23b. DATE THEREOF 
REMOVAL [Spacify) 


Burial |March 4.1964 Prospect. Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR 


C.M.Waltz Box 241 Sykesville,Md. MAR.4 


25b. REGISTRAR’S SIGNATURE 


an a a 


s DATE 


eee gs ATE eg ee 
ales anew Mae er: 
” 2 7 


por oy toe es 
1 ment | 
' 


pas emhE toes 


meee 


‘ 


+ 
: 
a 
‘ 


) aeeeregss eit pas Th br 
he * a eee ee eee 
bi. SiC tteen eS [e5 cooh sao 


« ir on 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0197 Sh MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01947 


t STATE 


HEALTH DEPT. 


\, PLACE OF DEATH | 2. USUAL RESIDENCE Tiviscm doconsed lived? W iquriuiivgs Bovldenan beers mitaanrenl 


Ci yeielSisin TATE b. COUNTY, 
Frederick manytann | Maryland Yrederick 
b. CITY OR TOWN [if oulsida corporeta limits, ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporele limits, write RURAL end | give neerest town) 


write RURAL and give neerest town) 
Rural- Myersville 7 years 


d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street address) 


‘ Rural ~ Myersville 


| 4: STREET ADDRESS 


@. 1S RESIDENCE 


3 
a 
3 
S 
a 
& 
5 ON A FARM 
$4 Route # 2 Route Ls ves [] No 
Use = i 
z= = aa saath ors First Middle lest pone Month ‘Dey Veer 
nos A 
we & | 
Oe FEE _CHARLES RICHARD BOWMAN x Bear February 2 1964 
go 38 5. SEX 6, COLOR OR RACE|7, MARRIED [AENEVER MARRIED [_] | 8 DATE OF BIRTH 9. ener eta ANd [_1F UNDER 
Bua lonths| Deys | Hours 
y gens male white | wow] ovorceoE]| Apeil 25,1921 vn. | = 
eave a 10s, USUAL OCCUPATION ha Find of work] 10b, KIND OF BUSINESS OR INDUSTRY II, BIRTHPLACE (Siete or foreign Lae "| 12, CITIZEN OF WHAT COUNTRY? 
Ee lone during most of working life, even if retirad) 
28<3s |Fuel 011 Distribut r, Bowman Associates. Johnstown, Penna, U.S.A, 
£2 3 as P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~ 
aoa Fp | 
Heels Charles H, Bowman | Jennie C, Dailey Asia 
a ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Sees (Yes, no, or unkown) | (Ifyes givewerordetesof service) 
BeEeES yes WW, # 2 23-18-9640 | Mrs. Margaret Bowman, Myersville ,Md,R#2 
aera. 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] INTERVAL BETWEEN 
geoge ONSET_AND DEATH 
ye PART |. DEATH WAS CAUSED BY: 
B525e IMMEDIATE CAUSE (e) Coronary Occlusion ~~ .| sudden = 
ees 
3 B8a_ 4 / DUE TO 
as es 
3268 iz Conditlons, if any, which (b) t, =| z 
Gon os seve rise to immedieta couse | a 
of saa , slating the underlyi 
6 De bes é (a), stating the underlying 
SESS (c) ee aes = . ——— a == 
ca a g 3° z ART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING | TC ‘ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
svi se 3 YES xo 
»oal 5 < 
‘es uma oF he ..# — $$. 
= a5 3 oe i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
aesee & | PRIMARY [1 or CONTRIBUTING (1) 
a 5 U | CAUSE OF DEATH. 
om8 Pe. = =. = eo Se 
ere es | 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stote) 
a FU Bs ray Hour em. While __Not While fectory, street, office bldg., etc.) | 
Molt s 2 Ste "9 jet work at work 
oa = a ee : : aa 
a g 205 21. I certify that | took charge of the remains described above, held an Autopsy O. Inspection il) Inquiry ma} and in my opinion 
=e a 4 
Py 2s death resulted from: Natural causes Ky. Accident [_}. Suicide [_]. Homicide a Undetermined manner it] 
= oe 5 
o SEO CHIEF MEDICAL EXAMINER [~] 
=n 8 
eo Ss a 3 ee a Lege} hap, ASSISTANT MEDICAL EXAMINER oF DATE SIGNED 
4) 4 x 2 : MD. 
be} ose i ae dL DEPUTY MEDICAL EXAMINER [J February 2 1964 
x 
2Psz A NAME (Type) Address (Street, city, town, of county) Frederick, Ma. F 
ato omas at 
a g2 = 3 220, BURIA! E THEREOF 22c. NAME OF CEMETERY OR CREMATORY — | 2d. LOCATION (City, town, or country) 
a4 REMOVAI 
arOr 
Bote -4,1964- United Brethern Myersville, Fred .co.Md. 
24e. REC'D REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AISME 
5M 1/62 


OPEB 4 —1964—fhecertas i 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01974 CERTIFICATE OF DEATH 019 As 


. 
s 
x) 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution; Residence before edmission) 
2 a. STATE b, COUNTY 
3 Fredertiek ____MaRyLAND Many lend peo Frederick _ 
e b. CITY OR vat {if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If oulsida corporate limits, write RURAL end give noerest town) 
a ti le ive negrest town) 
ef é THirmdne” "BoFaT 30 yrs. Thurmont rural 
es d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ¢. STREET ADDRESS e. IS RESIDENCE 
3 H ON A FARM? 
|) wt... : : See 
in em, Bobo 7 “First ee ae ae “Lest 5 Month Dey Yeer 
OF 
= (ype or print) RICHARD RUDY BURNS DEATH Feb. 15 19 6h 
= 5. SEX "| 6. COLOR OR RACE] 7, MARRIED Jf] NEVER MARRIED ["] | 8. OATE OF BIRTH r 9. AGE rns TNO DE GA 2 
= \ontl leys jours ‘in. 
S\. male white | wows 1 _ oworcp [] |S aNe lh, 1906 ie 
i o Toe: USUAL rere th cme Kind of ae 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
> juri ost of wot life, even if retire. 
5 Mach The’ Opsrs tor Shoe Co. Germany Germany 
H 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 7 
a George Burns Marguerite 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address i > 
a {Ifyes give warordetesofservice) 


(Yes, tte or unkown) 


08 3~20=790 Nellie B. Burns Thurmont, Md. RDI 


“INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one causa per ling for (e), (b), and (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


DUETO Lice tad. Sd y) 
Conditions, if any, which (o)_ _Bealahy d 


geva rise to immedieta 
(e), steting the underl DUETO 
silat te andere Fe | 


The law requires that the death certificate be ms ) 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


‘AS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPS 
C s yes [_] No EF 
i ]20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
me = 
& | 20c. TIME OF INJURY “Month, Dey, Yer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 2D1. (City or town) {County} {Stete) 
3 Not While factory, street, offica bldg., etc.) | 
g ork C1 at work [] 


2. | certify that (1) tended the aE from. 1 

saw the deceased alive on....., CA of cee ih. f..., and that death occurred GPM. spc aalne causes and on the date stated above. 

22e. SIG 22b. DATE 
A Monae x |i tive HL az” 

2. 22d, ADDRESS 


George L. Morningstar Emmitsburg, Md. 


} 


23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 


- 23b. DATE THEREOF 
Bieter” Blue Ridge Cem. Thurmont Fred. Co. Md. 


2-18-64 
24_ FUNERAL ADDRESS 25a. REC'D BY REGISTRAR \* REGISTRAR’S SIGNATURE 


ise sen Ke Bieag Thurmont, Mde —lowkEB 19 1964 _fCCorleg 


23a. BURIAL, CREMATION, 


& 
2 
= 
6 
z 
> 
ro 
3 
is 
is 
6 
et 
= 
g 
2 
by 
3 
= 
3 
3 
23 
ra 
2 
= 
a 
= 
o 
o 
bo 
xe) 
a 
Fy 
a 
42 
2 
a 
2 
= 
‘3 
2 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) © 
20M 5-63 \* 


x 


in 24 hours efter 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO HOSPITA! 
death, Pege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01995 CERTIFICATE OF DEATH 1949 


ONSET AND DEATH 


rarrnoominasiiccauttiy CARCINOMA CF ColeM with loipESPREHO | 2 years 


$2 ae Bae = ——— = 
OB 1) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence e edmission) 
§2 a. COUNTY : 
2s a, STATE b. COUNTY 
Ong : Frederick _ MARYLAND _ Maryland Frederick __ 
=0% B. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
Bas write RURAL and give neerest town) i 
£73 Frederick | years : Frederick ee 
@ a 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS a, 1S RESIDENCE 
” ON A FARM? 
rg 
S,3 _______—*Frederick Memorial Hospital 401 South Market St. ves [[] NO [4c 
s Bn 3. NAME OF First Middle last 4. DATE Menth “Dey ‘Yeer 
Ban pe CEnaaD OF 
Eos Pa Garel | Clifferd Cannon-Sre | "**™ Febe 10th 
8 5. SEX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |iF UNDER 1 YE 
2B fast bahia Months 
Bee =) |__Male White | woows (x ovorco | May 14-1900 ee aie | 
sos WO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. er (County & Stele, o: foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aed dona during most of working life, even if retired) | | 
2 Manager - Unemployment Office | Frederick Co. Mad. | U.S.A. + 
_ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z Willian H. Cannon | Mary E. Krebbs of 
54 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY NO,| 17. INFORMANT Address 
3 (Yes, no, or unkown) | (Hyesgive werordetes ofservice) | Mde 
8 rld toi Garel C. Cannen,Jr.-210 W.Seuth St --Frederick- 
5 En ‘one ceuse per line for (a), (bi, and (c).) INTERVAL BETWEEN 
6 
© 
Q ‘ DUE TO 
é Conditions, if any, which (b) METAS TASES 
§ Seve rise to immediele cause | ' i i 


(a), steting the undertying 
couse lest. [ihe te I 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


= 
= 
a3 z PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 E 
gees © (8 Dingetes Meuwites uti ___|s One 
2 S = (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
at | OR CONTRIBUTING [] CAUSE OF DEATH 
= = G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
a5 3 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED l 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
es ee a Bears aire While __ Not While fectory, street, office bldg., etc.) | 
z LY = p.m. 9 Jet work ‘et work 1 
4 po 
sons 21. 1 certify that (I) (this hospital) attended the deceased from..fO.. fb Lucu 19 2/4 4S tha) (we) last 
4 2 saw the oni alive on... af [oes oe 19. bg, and that death occurred atLs. 10p from the causes and on the ‘date ee above. 
& 22a wi ie 
a 5 
oe ATTENDING MED STAFF Vfe9 
2 ich ive? tylko i ay PHYS. [x DIRECTOR [7 pays. (] J} i“ 
aS We. afar g 22d. ADDRESS 
= NAME [Type] 
4 » Richard C. Reynolds __|_ 80 Tell House Ave.-Frederick-Md. 
3 73a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 
a5 REMOVAL (Specify) 
8 _Burial Feb._13=196) Pleas. piamete Yellew Springs-Md.___ 
ca 24 FUNERAL DIRECTOR'S SIGNATURE “f_ 77 6-7; ADDRESS . REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
ISM. 7-62 M.R-Etchison & Son a telaragedoesl ak can FEB 1 340) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O1o5t 


1, PLACE OF DEATH 
e. COUNTY 


Frederick 


MARYLAND 


2. USUAL RESIDENCE (Where doceesed lived, If instilulion: Residence before admission) 


9. STATE habyaeeat es sige 1 _ Frederick 


b, CITY OR TOWN (if outside corporate Iimits, 
write RURAL end give neerest town) 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (if outside corporala limits, RURAL end give neerest town) 


(Yas, no, or unkown) | {If yes give werordetesof service) 


Yes War 11 215-26-1592 


Frederick 2 days Rural Frederick a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS "| @. IS RESIDENCE 
| ON A FARM? 
|___—s_—sFrederick Memerial Hespital ___Reute 3 ves [] Nog] 
3. NAME OF ‘3 a i Middle Last DATE. Month ‘Dey Yer 
DECEASED OF 
Aippaier pet) Jehn M. Clem | DEATH =Feb. llth. 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED JE] NEVER MARRIED [] | B- OATE OF BIRTH 9. AGE (In yeers /IF UNDER1 YEAR| IF UNDER 24 HRS. 
- lest birthday) | Months) Days | Hours | Min, 
Male White winoweo[]__ oivorceo[]| June 14-1919 yrs. | 
IDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
Electrician Gov't Installation Frederick Ce. Mde | U.S.As 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Worthingten Clem Zea Warrenfeltz _ a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Mrs. Charlette B. Clem-Rt 3—-Frederick-lid._ 


18. CAUSE OP DEATH [Enter only one cause per line for (e), {b), end (¢).} 
PART |. DEATH WAS CAUSED BY; 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a), 
é DUE TO 


Conditions, if eny, which 
gave immediete couse 


Ata rt¢vs De Sey 
(Ces Flinmhon 4) LAP NM 


bes La Clty | 
Cle Conchire [Ulery 
o 


21. | certify thal (i) (this hospital) attended the deceased from. 


{a), steting the underlying (| DUETO a 
Soi ke ae ie - +. a 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOFSY 
= 
6) [bes ‘ YES Elm. NO (ay 
= [2De. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& | 20¢. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY [Home, farm, | 20t. (City or town) (County) (Stete) 
= tise ean While __ Not While factory, straet, office bidg., ete.) | 
2 19 jet work [| et work t 


Bcf. hl. 


; 196.46, that (I) (we) las 
that death occurred at]. por the causes and on 


the date stated above. 


to... 


22b. DATE 
ATTENDING, SIGNED 


PHYS. 


Mi 


ED. STAFF 
pirector []} 


MD. pHYs. [_] 


saw the deceased alive 2... 19.6.4. and 
22e. righ 
G ce Oana 
22e, PHYSICIAN'S 
NAME. (Type) 


Dr. L.R.Scheolman 


22d. ADDRESS 


23a. BURIAL, CREMATION, 


“Surial”” 


23b. DATE THEREOF 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pp 
director, page 3 should be detached for use as the burial-transit permit. Q 


23e. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION {City, town or county) 


Frederick, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


M.R.Etehisen & Sen 


Feb. 15-196! Mt. Olivet Cemetery 
Frederick, Mde 


258. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oh EB 17 196 Sedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— OF DEATH 0195; 


8 


Bz 
8 3 1. PLACE OF DEATH a ——— Sr 2. USUAL RESIDENCE (Whara daceased lived, If institution: Residence befora admission) 
2s @. COUNTY - a. STATE b, COUNTY 
eote Frederick MARYLAND Maryland Frederick 
eae b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outsida corporeta limits, writa RURAL and give nearas! town) 
Bao — write RURAL end give naerest town) 
E32 y Frede CT eee Frederick he 
o ms d. NAME OF HOSPIT, INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
ra ] ON A FARM? 
ye _____112 South Market Street 112 South Market Street | vs(] nok 
Say 3. NAMEOF Fist Middle test 4 DATE Month Days Year 
2 nN DECEASED 
Eos Nipeiorerin So Raymond. Ae Cockrell Piarx =~ Feb. th 19 64 
tS iS 5. SEX 6. COLOR OR RACE/7. aRRieD [CI NEVER MARRIED Ol 8. DATE OF BIRTH 9. AGE yin lee [al ie 
lonths eys lours in. 
882 Male White | winowi[)  vivorceo gg| June 29-1898 ee | | 
#28 TOs. USUAL OCCUPATION [Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY] {f. BIRTHPLACE (Counly & Stale, or foreign counlry] | 12. CITIZEN OF WHAT COUNTRY? 
Boo dona during most of working life, evan if retirad) | 
2s Retired | Dairy Empleyee | Frederick Co. Mds U.S.A. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME _ 
a 
(=3 
od Walter Cockrell | Lillie Hoffman 
15. WAS DECEASED EVER IN U.S, ARMED FORC 16. SOCIAL SECURITY NO, | 17, INFORMANT _ “Address =a a 


{Yes, no, or unkown} | (ifyesgivewarordates of ser 
lo concerns 


Mde 
0-05-6767 | Paul T. Cockrell- 820 N. Market is Aasvint- 


18. CAUSE OF DEATH TEntar only one cause Sgn (a), {b), and (c).] “| INTERVAL BETWEEN 


PART I: DEAT MEDIATE CAUSE ta) MA vence Le Ege Aton Tp 
“. eal bay Pd oe _|3 Yihrs 
v. WIAD GAA 7 ep 


DUE TO 
Conditions, if eny, which aad eer 
gave rise to immediata cause 
{a}, stating the undarlying (DUE TO 
couse best, i 


ined by the hospital or attending physician. 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
= 

6 _s “Pee ee Be Pe Pye 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = a te 

S [2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stata) 

8 Picard While __ Not While | factory, streat, offica bldg., ete.) | 

= ae iT) at work at work | 1 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 
2 21. 1 certify that (I) (this hospital) attended the deceased from. CME PEA ...poow ay, z ee I (fi, that (1) (we) last 
3 saw the deceased alive on. ef. Joven b#. and that death occurred La from the causes and on the date stated above, 
> Z ib. DATE 
4 2s Sr ro ie f ATTENDING STAFF 26-196) 1” 
A D7 ae DIRECTOR O pays. __ 2-6-1961 
6 Sek od G2d. ADDRESS 2... ~ “ane 


NAME (Type) 


Professional Bldg.-Frederick-lde_ 


23d, LOCATION (City, town or county) 


To _LeRoy_T. Davis 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) < 
Mt. Olivet Cemetery 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


Buri. Feb, 8-196h Frederick, Md. 

VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE Le ATS ADDRESS 2S=. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

sw7@\\\]  MaR.Etehison & 50M prederick, Maryland! onfFR 7 49 ad a 
y anc 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPIT. 
death. Page 


should 


3 
e 
5 
2 
2 
° 
2M 
3 
= 


e@: a 
ent, within 72 hours aft 


e carbon papers. 


sician and completely; 


The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


R: After this certificate has been signed by the attending p! 
h prior to burial, cremation, or removal, and; 


age 3 should be detached for use as the burial-transit permit. Then plegs6 


ATTENDING PHYSICIAN: 


death. Page 4 
JERAL DIRECTO 
be filed with the State Dept. of Heal! 


director, p: 


TO HOSPITAL 
TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01978 _ CERTIFICATE OF DEATH 01952 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission} 


TE b. COU! 
___ MARYLAND |" mae arylané Frederick _ = 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib es aia ‘OR TOWN [if outside corporate limits, write RURAL and give nacrest town) 
write RURAL and give nearest town) 
Frederick Years | // Fredrick se 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
509 Culler Avenue Tyne et 
. : | 509 Culler Avenue ___|¥ts [1] NO be) 
3. NAME OF “First Middle last Ua Month Day Yer 
DECEASED 
Green Fy | Eraak Cex : DEATH ebruary 16, 19 6h 
5. SEX COLOR OR RACE) 7, MARRIED [ag NEVER MARRIED ol} ‘8. DATE OF BIRTH 9. AGE (tn years IF UNDERT YEAR| IF UNDER 24 HRS. 
} last birthday) |"honths| Days | Hours | Min. 
Male White wipowen [_] bivorceD [_] | September 16,1919 Uh 
Ta, USUAL OCCUPATION (Giva Kind of work | T0b. KIND OF BUSINESS OR INDUSTRY ['Il, BIRTHPLACE (Counly & Slolo, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working tife, even if retired) 
Owner ‘ tefrigeration Ce. Mena,Arkansas sr S be 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ora Cox | Fannie Vandevier 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT — Address — ms 


(Yes, no, or unkown) 


Yes 550 16 9316_ a Carelyn J.Cox (Same as item #2) 


{It yes: owiige ofservice| 


18. CAUSE OF DEATH [Enter only one cayeaper line for ce ‘{b}, en ~ | INTERVAL BETWEEN BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ANYDOEATH 
IMMEDIATE CAUSE (e} 
/GD > 
7U +7 DUE TO 
Conditions, if any, which ual aR Te as er i 


geve rise to immediate ceuse buE To _ 
IS cou glo 


{a}, stating tha underlying 
cause last. <i? i) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONT# 


ey UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
2 PERFORMED? 
Ss ves [] no [Xj 
© | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of a 

| OR CONTRIBUTING [1] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 

8 Heeters. While Not While _ | fectory, streel, office bldg., etc.) | 

= 


19 at work [] at work [_] | \ 


LG. 19@Z/, that (I) (we) last 
occurred Aff, from the causes and on the date stated above. 


.. and that deaf! 


226. DATE 
i MD. aS. eg BIREETOR Oe PAYS, Nei Feb.17.1 196) ee 
22c. PHYS! . A gall 224.fADDRESS he 
eas James B.Themas,M.D. _ 228 N.Mar! ae ae ee 
Za, BURIAL, CRIMAY 


‘23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or ~ : (Stata) 


EMATION, 23b. DATE THEREOF 
“Bural” feb19,196h _|, Mount Okdvet Cemetery Fredrick aryland 
24 FUNERAL DIRECTOR'S SIGNATURE favre LK _LOESS YY . 25a. mPEB CU '1d64 REGISTI ARS sy 
M.R.Etchisen & Sen, Frederick,“&@ryland ? | DATE ay, am 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH J 01953. 


e 


$2 e 
$3 1. PLAGE OF DEAT) 2, USUAL RESIDENCE (Where deqeased lived, If oh ion: Chee Before a yearmanl 
2 i? a et b. COUNTY 
rr V2 a) AK MARYLAND Wn 
=o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b WN ([f outside corpdrete limits, write "A 4 give nffrest town) 
Bas writes L and give nearest town) { QO Os 
a BOY ae 0) _ 1X 
a Vi: or bo m oA (if ngp in hospita},, give street addre: d, SPREET ADDRESS ©. 1S RESID 
¢ i Box RM? 
3 (AA Ack. YES pa 
Ba iAME OF = “Middle 4. DATE Month Day Year 
ah 


He EL ME: R Bia | se 


|6. COLOR Op RACE 


“Ee 4 43 wbY 


IF UNDER 1 YEAR 
Months| Days 


fate, or foreigh counlry) | 12, hee WHAT COUNTRY? 
e . oe = 
13,_ FATHER’S NAME (OTHER'S MAID SAY NAME 


ELWoodD DEFFINBAVGH KEZIAH WAGNER 
“Ye” ware ee 04-303k- Roary of Vestn CG 5 Gade Cu 


IF UNDER 24 HRS, 
Hours Min. 


9. AGE (In years 


7. MARRIED [—] NEVER MARRIED [] | 8: DATE OF 8IRTH birthday) 


wows [Y/ DivorceD [_} 44, I84l 


ki of work ; IDb. KIND OF BUSINESS OR INDUSTRY | 11 RTHPLACE (County 


5. SEX M 


Wa, USUAL OCCUPATION (Gi 
during most of wofkipg 


Qi 


c 


RUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


“eveonsisttttta Fan aderiaced puabns nay tobe Loses 18 Pour 


cian, 
igned by the attending physician and complet 


-transit permit. Then please remove,<arbor 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


id DUE TO 
Conditions, if any, whieh iii =e. 
gave rise to immediata cause 
(a), stating the underlying ( DUE TO | 
cause last. te | 


Whila __ Not While factory, strast, offica bldg., etc.) | 


at work at work 


Hour a.tn. 
p.m, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)| 19. WAS AUTOPSY 
fr. e 
C 3 0S « hak a Lure YES ‘if 
f 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 20c. TIME OF [INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


19 


, 19. O.4inar ( (1) (we) last 


21. 1 certify that (1) (this hospital) attended the deceased from...f0.2..DPccer 19. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physi 


IRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


saw the deceased alive on . and that death occured APM, from the causes af on the date stated above, 
> 
: 22a. SIGNATURE Raia Kan “ui is DATE 
ie Hp. | PHYS. [1 __pmector [] Puys. [] 7. 3 in 9 ty 
Hos PAGES NE (UE Str Sy D. aad, svoesss Victor Cullen State Hospital 
are | eting Superintendent Cullen, Maryland, 2172 
eon 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢,, NAME fF CEMETERY OR CREMATORY 23g, LOCATIDNY (City, town or county) (State) 
iy OVAL (Speqy i. 
ovo Hor encph & fi bf/of (A a WP de &_, 
BR OR ee 
VR AIS (4) 


DATE 


me FER TUBE PO ace 


24 Ful AL DIRECTOR'S SIGNATURE ADDRESS . 
a 


15M 7/61 . 


ot ar sl ct Ri 
yd bes atin | a wa), j 
wh ya k wh phe cil) aoa 
lt HavAaWadtad | AaMma3 ST ea 
SRC SERN. PLS ofan nee ee, Mie 
eich add “ed Bani Rie et 


VOAW HWAIS 3) HPVAGMIAAIG SOW IF) 


ye 
Pit 


’ Fr Oh 2 i A chinasiot “ive to: 87 we ay: oj 
Ts 1 Abr awe) r4\ Wa 3 ateedo wy « ane tet 
: ioe 

Ae 

5 


eth Found Aesiaewa' ot 


orm . Wii “Ante SS 


th tye ee ee eal 
4f . rune as ee " Stee |b thea yon | 
r, | Jane 
noges YAM +H ait rr eR hal ee 
ifs. Poy TS) a ead SB dig Ta. FA he eo lik~ ¥ 
woite i Aeon) ee at a 04 ss wid 


“| soe 


aes * . ve es ae 
ia late a oa — tp rine hl da SE ESR A atte Sea Sie teat 


—_ 


Id 


in by the funeral 


Ss. 
, within 72 hours after de 


carbon papers 


s 1 and 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


eo: 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and complete! 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in, 


director, page 3 should be detached for use as the burial-transit permit. Then please 


8 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01980 CERTIFICATE OF DEATH 01954 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, # institution: Re 
fed a. STATE b, COUNTY 


OFS ~~. cry OF Manyiand Frederick 


nea balore admission) 


b. CITY OR TOWN [if outsida corporata limits, c. LENGTH OF STAY IN Ib Uutside corporate limits, writa RURAL and give nearest town) 


write RURAL and give nearest town) 


______sSsFrederick (Frederick ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) , od. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Catoctin Ave : Be a OE be 391 Catoctin Ave ves (] No [YX 
. NAME OF First Middle Lost 4. DATE Month Day Ye 4 
ra pieeioke) OF 
'ype or print) DEATH 
v e Di February A 1 = 
a COLOR OR RACE 7. MARRIED oO NEVER MARRIED @ 8. DATE 3 9. AGE {in years | IF UNDER 1 YEAR| IF marie 24 fe 
last birthday) |"Months| Deys | Hours 
WwivowEeD [X] DIVORCED [_} BU yrs. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


1, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| _seseteaeuaeaeee ___| BPyedepick Co, Md U.S.A : 
14, MOTHER'S MAIDEN NAME 


done during most of working life, aven if retired) 


eek — 
5, ord ne ORRP AR 


(Yes, no, of unkown) | (Ifyesgive warordatasofsarvica) 
peg | eee RE: 

1B. CAUSE OF DEATH [Enter only one cau: 
PART 1. DEATH WAS CAUSED BY: 
IMMEDLATE CAUSE (a)_ 
DUE TO 

Conditions, if any, which (b) 
gave rise to immediate cause - 
(a), stating the underlying PUNTO) 
cause last. {c) 


17. INFORMANT Fisher ‘Address qq 
; - caketia ae “ 
Mrs Francis Chase. 391 Catoctin 


invA TewieN 


ONSET AND D: 


16. SOCIAL SECURITY NO. 


Ale PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONI 
“|e ry PERFORMED? 
Slo ak a Xb oe O xe 
E / 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY of injury in Part { or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY “Month, Day, Year| 2Dd. INJURY OCCURRED . PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gietey) 
ray Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
a. p.m. 9 at work at work 


the deceased from...........J.. S/.£0..... 190.6, ton... «een bY that (I) (we) last 
19@! f., end thet death occured et.........M, from the causes _and don the dete stated above, 


. | certify that (I) (this m9 


i 


Paes DATE 
wp, | PS Der OiRecron ] brns, a 
CIAN'S a i= 224. ADDRESS r 7 a. 
(Type) 
*" James_Thomas_M.D.___| Professional Bldg Frederick,Md _ 
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


230. ERAN ReeTON, 23b. DATE THEREOF 
REM: ect 
; Aiton. aeons Frederick Co, Maryjand 


vs DIRECTOR'S. seta ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
¥ ca 


IL GB, Hieks,111 Fredérick? 4. frterlte dye. 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ss BD 
2 33 
o cd 
ae 
aide 
Ps 
a> 
a Pay 
phe 
£ 285 
ean 
Eas 
gee 
so 
@an 
aor 
& 
aE 


The law requires that the death certificate be execut 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove/cal 


death. Page 4 may be retained by the hospi 


< 
3 
» 
a 
= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evevt, 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01955 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ‘edmission) 


a. COUNTY 
Frederick iets * STATE Maryland » COUNTY Frederiek 
b. cy oR ore Mi ‘outside opera an) c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neores! town) 
rite ‘and give neerest town! 
Frederick O Yrse Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) “a STREET ADDRESS a = te eta 
IN A FARMi 
Frederick Memorial Sh tah 83 East Sixth Street yes [} No SX] 
|3. NAME OF a oe Sean Last 4, DATE Month Day Yeerr 
DECEASED OF 
(Type or print HELEN LOUISE DIXON beats = February 16, 19 64 
5. SEX 6. COLOR OR RACE)7, MARRIED fr] NEVER MARRIED [_] | ®- DATE OF BIRTH Fe Se TF UNDER T YEAR) IF UNDER 24 HRS. 
irthdey) |Months| Deys | Hours Min. 
Female White wivowep [] _oivorceo [] 12 July 1906 BY vote aad | g 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSFNESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CHIfZEN OF WHAT COUNTRY? 


Heouse-work At Heme LeGore, Maryland US 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 ‘ = 
Albert Smith Unknow 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 7 


(Yes, or unkown) | (Ifyesgive werordetesof service) 
Ne 


214-10~-1778 
18. CAUSE OF DEATH [Enter only ona cause por lina for (e), (b), end (c)-] 


PART f. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 


Coz. 
DUE TO iY th, ereloaf. 


Conditions, if eny, which (b) 
geve risa to immediete couse 


Bradley S. Dixon (Same as item #2) 


(e), steting the underlying DUE TO 

couse lest, {e) =z 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 | i WAS. AUTOPSY 
= 

4 
St eee ves No [] 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter net injury in Pert | or Pert fl of item 18.; 
© | on CONTRIBUTING L] CAUSE OF DEATH | 7” m Gee ane ee chns ined) or Ba ceepey 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : = 
& | 20e. TIME OF INJURY ~~ Month, Day, Yeer | 20d. fNJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) (Stete} 
rat Hour e.m. While __Not While factory, street, office bldg., etc.) | - 
2 an 19 et work [_] ef work [] t P 


ace mG bY srl Lacey 1984, that (1) (we) last 
occurred ab: SP from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


no, |ME Bor 9 AM aT Feb 6h 
2c. 22d. ADDRESS ? 
nant") Rex Re Martin, Me De .: 
23e, BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATON (City, town or amet “(State] 


eae 


24 FUNERAL DIRECTOR’ 


M. R. Etchison GE, Cieay , Marylané 


ee ade livet cate Maryland 


ied 3: BD REGFSTRAR 0 ig64 REGISTRAR’ fe st on E 
DATE E | ina 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Page 4 


the hospitol or ottending physicion. 


¥ 


@ 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in, 


TO HOSPITAL O 


-< 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01956 


% 


As 
3 = 1, PLACE ary I ty eto RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. COUNT rederick MARYLAND ™E Maryland ° ONT Prederick 
2 3 b, thee Jom (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
es 
Bs Precemi ck Brunswick 
£ 2 d. a OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS. IS ee 
r an PYwEerick Memorial Hospital 215 Ww. "Bt st. veL) NO Of 


3. NAME OF First Middle 
DECEASED S 


Last 
.. (Type or print) Marron A, DK OA/ 
5) SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. a OF BIRTH 


Female gil santas Divorceo F] 8-7- I89I 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KINI IF BUSINESS OR INDUSTRY 


4. pees os Month Day veor 
peas FEGRUAR 4 S96 
INI 


9. AGE (In yeors [iF UNGER 1 YEAR]IF UNDER 24 HRS. 


re hdoy) hee] Doys | Hours! Mi 
yes 


11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Poges 1 of 


life if retired, 
BSP WoL Pes lite, even if retired) Maryland U.SeA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
is Burdette Annie Smith 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, m0, or unknown) UF yes. give wor or doles of service) 


none Lucille Dixon Knoxville Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


oh DUE TO 


Conditions, if ony, which tb) GCEewepeAL (2€0 fle TERIOSCLEP 6S {> 


—_ 


Then pleose remove corbon popers. 


the Stote Board of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours after death. 


: -t 

s ws VES: 

ig gove rise to immediote 2 

at couse (0), stoting the under. ( CUETO 

. lying couse lost. © 

6 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTOPSY 
= 
5 _Métci7 vs ves nor 
= | 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oy }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, se, m1 20. (City or town) (County) (State) 
fay Hour 9. m. While Not while foctory, street, office bldg., etc. 
z 19 jot work [[] ot work x 


Da haspital) attended the deceased fram... Blk Te, 264, (EVA eee 9b, that (we) last 


saw the deceased alive an. «and that death accurred oe, fram the causes and an the date stated above. 


cig at 
ATTENDING D. STAFF Cy A 
M.D. b=. BieeCTOR Ol PHys. a ey 
DRESS 


21.1 certify that 


poge 3 should be detoched for use os the buri 


¢ The. PHYSICIAN" S 

3 / “etre! Richard’ C, Reynolds A Thl1 House Ave. Frederick Md 
ra a 2 OBE BIR pMYIOT Hepa tenet eine GEL Y 24. DEMONSW Oa or county) Mdisoey 
. ‘ ox RS SIGNATURE ADDRES; ie 2S0. REC’D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
tees acre’. ce 2d an EB 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be a) 


ld 


in 24 hours after 


completely filled in by th¢ ft 
on papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 
20M S-63 


jthin 72 hours alter death. 


\ 24 FUNERAL DIRECTOR'S SIGNATURE DRESS whDHb, 
| Late. a SF Aad More) PEALE SD ol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01957 


2, USUAL RESIDENCE (Where daceasad lived, If insiitulion; R 
Frederick marviann || °°“ Maryland °°" Prederick 


idence before admission) 


@. COUNTY 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY ORTOWN {If oulside corporate limits, wrile RURAL and give nearest lown) ; 
write RURAL and give wie ge” 
runswic Brunswick 
4, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stfeat address) | d. STREET ADDRESS *. 1s RESIDENCE 
pn wt CNA FAS 
|Fz0 West " B! Streetx B" Street ves] No] 
ER | NAME OF ht =. aa * 7. DATE Month Day Year 
OF 
fyeeoreim) = Wil Liam Edward Dixon DEATH 2 7 196 
.. SEX j6. COLOR OR RACE/7, married ra NEVER MARRIED [] | 8 OATEOF BIRTH "19. AGE (In years (IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


Month 


/male white 
. USUAL OCCUPATION (Give kind of work 
RS ETHS of Brey’ Rr’, 
43. FATHER’S NAME 

Dewitt Clintin Dixon 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivawarordatasofservice) 


ini day) 
Yrs. 
Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


g Hours | Min. 


wipoweo [_] pivorcep [_} 8-30-1886 


10b. KIND OF BUSINESS OR INDUSTRY 
employee 


14, MOTHER'S MAIDEN NAME 


Laura Roelke 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2s 23 pairs . Margaret Dixon-Brunswick Ma, 


) INTERVAL BETWEEN 
if ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: A ] 
IMMEDIATE CAUSE (a) 3 Sy ae ee ‘ Sh 2 See 


+ DUE TO 
Conditions, if any, which (b) a 
gave rise to immediete couse _— a i 
(a), stating the un. ek Ye 
cause last, te) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H[a)/ 19. WAS Aurorsy 
= a) eet © a ERI 
< ves [] No [4 
E | 202, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Part | or Part Il of itam 18.) 5 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) 1 Sounty) ~~ (State) 
ray Hour e.m. While —__Not While factory, street, office bldg., c.) | 
3 int 19 at work [_] at work [] ! 
21. 1 certify that {I) (this hospital) attended the deceased from.......9/.. He 19.2. » 19. LY that {l) (wa) fast 
saw the deceased alive on......L/J. 19.8. yy and that death occurred at... at 7KK, from the causes and on the date stated above. 
Seow y say ATTENDING STAFF 2b. SIGNED 
md, | PHYS. BrBinkeron 0 pays. 1] 
22e. PHYSICIAN'S 22d. ADDRESS 4 . 
NAME (Type) ere < 
Zi ica ee SRAM Soe ee ES 
232, BURIAL, CREMATION, 5 ioe REOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
BUY Halper) Mt. Olivet Cemetery Frederick Md. 


me FEB EO 6d “Pores tage 


MARYLAND STATE DEPARTMENT OF HEALTH 
orgs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01958 


= 


bz 
ates i: 
£2 . SLACE OF OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
% picoeey TATE b. COU! 
rs Keep ebDERICK ¥ MARYLAND || “A eH 
~Es B. CITY OR TOWN if euside comer tins ¢. LENGTH OF STAYIN Ib ‘c. CITY OR TOWN (If outside corporate limits, write RURAL end give necrest town) 
a URAL and give nearest town! = 
238 FrepeRrey 15 months | x ERedlepred? 1) ] 
ieJ 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
“4 I i ON A FARM? 
5 
D: in EMFiR A ARY ves] no KR} 
Ba 3. NAME OF ‘Last | Month Dey Yeor 7 
g 


" OF 

DEATH Fe bp RUARL 1G o Ge 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 

Meni Days | Hours Pe tae Min. 


Beemn De RE ceard 


5. SEX Ea 2s RACE|7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH Ges 


FAMALE Wh i ;[ c| wows 7] vivorceo [] MAY BBM HO 3 Sax 
Ta. USUAL Acreaas (Give Te Ge UE Oe Ee OES RTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) 
in WSEW Fe lown home | Frederick Co., Md._ 
14. MOTHER'S MAIDEN NAME 


13." FATHER’S NAME 
Joseph Stottlemyer Martha Hurley 


12. CITIZEN OF WHAT COUNTRY? 


JAmeei¢ ay _ 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
{Yes, no, or unkown) | (Hyesgiveweror datesof service! 
| Oe | none ‘Ernest R. Sy 73 Myersville, Md. 


y INTERVAL BETWEEN 


ct ‘AND DEATH jes , 
te ¥ DUE TO 


Conditions, if eny, which (b)_ A RS Uli. £0 & hee 
geve rise to immediete cause 
{0}, stoting the underlying ( DUETO 


cause last. (c) 


ysician. 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


The law requires that the death certificate be executed within 24 hours after 


burial-transit permit, Then please remove capb 


ficate has been signed by the attending physician and complet 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. Was AUTOPSY 
Q ERFORMED: 

< 5 sey one ves [] NO 

 ] 200. ACCIDENT WAS Ui SEKLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) = “ 3 = 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20. TIME OF INJURY Month, Dey, Year} 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
6 Hour em. While __ Not While factory, street, office bidg., etc.) | 

2 ae 19 at work [_] et work [_] 1 


21. | certify that (I) (this hi 


saw the deceased alive on 


, 19422, that (1) (we) last 


R ATTENDING PHYSICIAN: 


ital) attended the di 
wai ois eA ; 
22a. SIGNAPURE : 

TS Pots O, HMt2— OF on gj) ee hecn iB ons. ia] 53 the 


ceased from../-V.. Be 
4. and that death 5 edcea at. t 'M, from the causes and on the date stated above. 
22b. PATE a 


may be retained by the hospital or attending phr 


hd 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


director, page 3 should be detached for use es the 


TO FUNERAL DIRECTOR: After this certi 


Ho 22c. eT = 22d. Al C 
Ai 2. a 
ae tit pe. Bernard 0. Thémes, Ir.| 225 Mat TS as HK, MUG 
g= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “ (Siete) 
8 REMOYAL ee 
e burial 2/19/64  |U.B. Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY Myer 2Sb. REGISTRAR'S SIGNATURE 


YR AIS (4)\ 


|Gladhill Company, Middletown, Md. 


___| ate FEB 201 4 [ucla vaage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01985 CERTIFICATE OF DEATH 01954 


1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institution Residence bofore admission) 
a, COUNTY ~ ; a. STATE. 


. b. COUNTY ' 
; * MARYLAND m _ Lttderce Ree Gs 
b. CITY OR TOWN [if outside corporet: its, NGTH OF STAY IN tb ¢, CITY OR TOWN ff oulside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) f ] 


Rae. = Sette b me aed. ix W 


— 


ES 


in 24 hours after 
in by the funeral 


les 1 and 2 


4 t d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||| od. STREET ADDRESS” @. IS RESIDENCE 
‘ ON A FARM? 
¥ ves [-] NO 
2 fy Ei al . 3 First “Middle Last 4 Month jDsy, 
= OF 
fa (Type or print) EARL EDWARD E L EE R og Fete AO wed 
8 =. : c 
os 5. SEX 6. COLOR OR RACE|7, sapnieD [FANEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeors (IF UNDERTYEAR| IF UNDER 24 HRS. 
ut zi birthdey) |—Aonths) Days | Hous | Min. 
fs 2 all Days | Hours | Min. 
as WwW wipowen[] _pivorceo ] | Ree. 23, (SIF ye. 
oe 10a. USUAL OCCUPATION (Gi of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPYACE (County & State, or 4 country) | 12. CITIZEN OF WHAT COUNTRY? 
2 oO done during most of working life, even if retired) 
Bs Coneta here eh |Parede Frvuclion nel, 74 ale! wwe!t Shy 
os 3 FATHER’S NAME j ta, MOTHER'S pe NAME 
© 


ete Lgl J 
. 
15. WAS DECEASED EVER IN U.S. AQMED FORCES? | 16. SOCIAL SECURITY NO.| 17. TOY Address 
(Yas, no, oF unkown) ig /ordr dates of service) 
DO 213-10 Dan od, 
18. CAUSE OF DEATH [Enter only ono cause pe: T (0). (b), endeie).}. 4 Ubock leary. 


PART |, DEATH WAS CAUSED BY: 

UMMEDIATE CAUSE le) 2. ey) ANY AE. ora 
Tp ole E tlApi (Pos ¥2. ON. 

geve rise to immediete couse 

(2), steting the underlying DUE TO 


cause last, oe te ee ee. ey 4 Ad Zt ws 


RVAL BETWEEN 
ET AND DEATI 


it permit, Then pl 


EQK DUE TO 
Conditions, if any, which b IH, ie 
1 _ 714d 


his certificate has been signed by the attend! 


ed by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


death, Page @ be retain 


TO HOSPIT. 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) ‘AS Gear 
E of PERFORMED? 
s YES A NO e, 
& [20a, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter “heture of injury in Port lor Pert of item 1B.) ~~ Say 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S| UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 5 a4 Se ey = = s a 
& | Boe. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour 2. While __Not While fectory, street, office bldg., ete.) | 
g 9 ot work k 1 
21. I certify that (I) (this hgspial) sphlended the deceased fro: Lh 
saw the deceased alive on... Ligk 20) | and thal death occurred alf 


2a. SIGNATURE 


‘ ATTENDING STAFF 
Afni Mp. | PHYS. fer once 0 ps. 0 


~~ | 22d. “ADDRESS 


y h Davis _ Frederick, Md. 


rim 'SICLAN’S 
NAME (Type) Le 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. ATION (City, town er county) 
Ry wero {Specity) 
23/64 | Cade ese fue, uct. 
24 ey DIRECTOR'S a ‘URE ADDRESS: 2Sef REC'D BY REGISTRAR | 25b. KEGISTRAR’S SIGNATURE 
HC. Barone Ltr Neranrcthe. Itef: oat FER 2.4 ve 
[%,* - 2 V 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


director, page 3 should be detached for use as the bur: 


TO FUNERAL DIRECTOR: After t! 


VR AIS 1 \ for tea 
15M 7-62 


ssary, 
Ss 
a) 


@ 
, 
nece: 


funeral 


fice along with form PM3. Page 5 may be retained for your files. 
permit. File pages 1 and 2 with the State Depart 


7 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


This certificate should be executed within 24 hours after death. If any 


the word “ 


3 
” 
% 
iS 
— 
8 
a 
3 
5 
ESI 
2 
Bie 
ce 
i 
D 
o 
= 
s 
z 
8 
z 
3 
a 
at 


R: Page 3 should be used as a burial-transit 


Health or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: 


TO PUNERAL DIRECTO: 


VR AISME 
5M 1/63 


and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1960 
ld 43__. SA Spates SS GeO RINREAIDENGE (Where deceesed lived, If — thas before edmission) 


e. COUNTY 


Frederick MARYLAND 4 Maryland » counfederick 


b. CITY OR TOWN (it outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL end glve neerest town) 
‘write RURAL ar neorest town) 
Route 464 ( Point ef Rocks 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ) 4. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
: Point ef Rocks ves {] No} 
3. NAME OF First v Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype ere) Charles Franklin Fisher peaTa February 289 64 
5. SEX 6. COLOR OR RACE] 7, MARRIED IK] NEVER MARRIED 8. DATE OF ginTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
Mal Whit oO last birthdey) [Months Deys | Hous | | Min. 
ale J e wiows[] __ovorcto [] |Mareh 26,1901 62 on 


12, CITIZEN OF WHAT COUNTRY? 


US 


10a. USUAL OCCUPATION (Give kind of work 
ine during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 


B& 0 Railroad ederick County,l/,ryland 


14. MOTHER'S MAIDEN NAME 
Resie McCutcheon 


George W.Fisher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {ityes give warordelesofservice) [firs 3 Garr, e Lap 8 Fisher 
____|_ None ins. / Carrie Ns (Sane ‘as ‘item #2) 
18. CAUSE OF DEATH [Enter only one eause per line for {e), (b), end (c).] a i INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Coronary thrombosis 
DUE TO 
Conditions, # eny, which {b}. + = “ — =e 
eve rise to Immediate cause 
(a), stating the underlying ( PUETO 
eause lest. - (e 
—————— = = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. wee feet 
actethiataeeeaenetaentatinacan ERFORMED?: 
5 yes K] No [oj 
3 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
E | PRIMARY (J or CONTRIBUTING [1 
U | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. [City or town} (County) (Siete) 
A issue” fem While __ Not While fectory, streat, office bldg., ete.) | 
2 ae 19 jot work [-] et work [] i 


21. I certify that | took charge of the remains described above, held an Autopsy yy Inspection . Inquiry ey and in my opinion 


death resulted from: Natural causes El} Accident (eal Suicide im Homicide iz Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


RCTUAL Fe mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
) sxescree'é DEPUTY MEDICAL EXAMINER [] 2/2 9/t 74 
‘| | NAME (Typ) omas, Sr M.D. Address (Street, city, town, or county) 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF — 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or oun) {Stete) 
Barvai"” |March 3,196) | St.Payl's Cemetery | Point ef Rocks,Maryland 


23, FUNERAL DIRECTOR WwW. AD 2de, REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 


4 M.REtchison & Son,Frederick,Mryland oAAR 2 1964 fHorbeg Juctpe 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


. & i 
TO FUNERAL DIRECTOR: A 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01986 CERTIFICATE OF DEATH re 


ez 
63 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed fived, If Institution: Residence before edmission) 
25 a. COUNTY _ a. STATE b. COUNTY 
BNg vty Frederick MARYLAND Maryland ____Frederick 
=Us8 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL and give neezes! town) 
Bas write RURAL and give nearest town) 
£78 ( Frederick years if Frederick 
@: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, d. STREET ADDRESS . 8 Ree 
- ” | IN A FARMi 
atl | ___ Frederick Memorial Hospital . 336 Park Avenue ves [] No [3 
2en |3. NAME OF : - First Middle last | 4. DATE Month “Day Yoor 
3 on DECEASED 2 or 
eee {Type or prin!) Naomi Irene Flanigan DEATH «= Febe Othe 19 64 
ce oe Sy se Sas as ——— —- = eye 
vGz 3. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pes 7. MARRIED [_] NEVER MARRFED [Xp fon binhsey) uaseikey “Dass {Rote ie 
6 § = Female White wipoweD [_] pivorceo[]| Nove 21~1902 ye | | 
ses 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CfTIZEN OF WHAT COUNTRY? 
Boo done during most of working life, even if retired) 
2 ; 
BS? Beautician Owm Shep __. Frederick Co. Md. 2 URS 
a "13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
o gs 
a John M.0.Flanigan __ |__‘Emma E. Summers _ "= 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
§ Md. 
= (Yes, no, or unkown) | (ffyesgivewerordeles ofservice) e 
E Ne eater 2 3h-0554 Mrs. Henry Ne Lechner-19 W 3rd. St»—Prederick— 
= 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ INTERVAL BETWEEN 
5 : ONSEJ AND DEATH 


PART |. DEATH WAS CAUSED BY: « c 4 _ 
IMMEDIATE CAUSE (a)_ Ca12u, tren, pay ae gal luMR A Geaa— 


HS 
vu 
= 
2£§— 
rt] s 
o 3 
:£2§ 
5>ES 
SSS 
Z8ae 
aAaed / DUE TO 
B22 / 
nv 0 a 
eek 3 Conditions, if any, which (b). 4, et 2a. yee 2 
28a § geve rise to immediate cause 
a2. . DUE TO 
= waa (a), steting the underlying 
a courte lest. Coca *.) ase oy ee = re (ae 
cS A Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
£2082 
GE os 5 vis [] No [J 
25 ae = [2ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) _ . = 
ous | on CONTRIBUTING [] CAUSE OF DEATH 
fe-£ O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
or o = —— — —e = Se. 
ry 328  |Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, . 2Di. (City or town) (County) (Stete) 
pean s db esieas While __ Not While fectory, street, office bldg., stc,) | 
e 3 i = ate 19 at work [_] at work \ 
— a * 4 
2 ag 21. | certify that (I) (this hospital) attended the deceased from... Jota feos 19.4.5 topeheeg Spit 1964, that (1) (we) last 
z-) $e saw the deceased alive on... Apher Gorin I bo Laug and that death occurred 10:58p from the causes and on the date stated above, 
Ga : Rea Sar * 22b. DATE 
2G Co We ATTENDING MED. STAFF SIGNED 
Mt ae c LP mp. | PHYS. [je binecrorn [] PHys. (] 
2 gs 22c. Pl Gate “Para "| 22d. ADDRESS [s 
a NAME [T; . 
“Bee | (e) _pr. T.E.Stone UW. 3rd. St.-Frederick-Maryland 
ERPS | [Fae BURIAL CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county} (Stete) 
S523 ° REMOVAL, (Specify) 
BOC. » <i aera Feb.9-196 | Utica Lu an Cemet = = 4 
VR Ais (4) Ss] 24 FUNERAL DIRECTOR'S SIGNATURE Eee “T,_ ADDRESS Z, 25a, REC'D BY REGISTRAR | 25b. TRAR SYS! 
15M 7-62 M.R.Etchison & Son Frederick-Maryland |»fEB 10 


‘i MARYLAND STATE DEPARTMENT OF HEALTH 


0198 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


3 = is Gace DEATH 2. Bea RESID) INCE (Where deceosed lived. If institutian: Residence befare admission) 
22 ‘ Ae: marviann || & <4 BICOUNTY . 
gh AigltA tad. 
. 2 b. cee a0! Sh (iF Gi carparate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
Be . and give neoré . i - 2 i 
2s nsaelis a Z 3 
i) ee d, NAME OF ROSH fr eat in i Roopa give street address} d. STREET ADDRESS e. IS RESIDENCE 
4 OR INSTT) Wag Ps ON A FARM? 
® Pistascuad R\ R | wes) No 
2 ss! 3. DEreses First Middle Lost 4. DATE Manth Day Year 
i , 

3 (Type ar print) GCG E ORGE u ¥ DEATH 19% 4 
>8 5. SEX 6 COLOR OR RACE |7. MARRIED [ARIEVER MARRIED [[] | 8. OATE OF BIRT 9. gre [FUNDER TYEAR]IF UNDER 24 HRS. 
2 lost bigthday] Months} Da: Ha Min, 
3 LJ wiboweo [] pivorceo [] 2a Ig £7 yrs. olla ee | Sa 
a. 
€ 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote ar fareign LF: 12. CITIZEN OF WHAT COUNTRY? 
9 during most pf working life, even if retired) 

fA 

2 ber sacele de Hf, Dotcic’k ibe of 


13, FATHER 5) NAME 


ician an 


14, MOTHER'S: wpe NAMI 


1 S AS ries IN U. $. Sek FORCES? |16. ere SECURITY NO. 


FYes, nog ar unknown) wer or dates of service) 


20 


17, INFORMANT 


18. CAUSE OF [Enter anly ane cause per a for (a), (b), ond yeh} 
PART |. DEATH WAS CAUSED BY: 


CAR 


A, BETWEEN 


IMMEDIATE CAUSE (a), 


Then please remave carbon popers. 


7 ey Bale 


requires that the death certificate be executed within 24 haurs after death. Page 4 


2 
= 
a) 
e 
s 
Rg 
€ 
= 
els 
abe 
s 
2s 
Bae 
sce 
o Sa 
Se5 Lé DUE TO eke». 
> > eM 
P23 Conditions, if any, which oe Aee tt oe oS Ce ae 2 yin 
BES gove rise to immediote 
ob 8 sae (0), eating the under. ( OVE Me 
eae T ying cause lost. (e) 
See 5 Peal oe Ee 
tae a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
See & ; 
£eses & {\ ue yes] No [fe 
Poss = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
Sonn Gb) b | OR CONTRIBUTING L] CAUSE OF DEATH| 
eee2s & | (F EITHER, NOTIFY MEDICAL EXAMINER) W one 
s oESS & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, ye (City ar town) (Caunty) (State) 
S5ige 8 Hour 0. m. While __ Not while factary, street, affice bldg., etc.) 
zpe7f = p.m. 19 ot work [1] ot work i 
Cpe hc ; F " % ; 
Zz gs satis 21.1 certify that (|) (this haspital) es e deceased fram... a Ss oem aaa to__F£ As O__.,. 19.4 Fanart (1) @e} lost 
253 
oo a oa saw the deceased alive an. ide. ea eee 9.0 ond that death accurred orm. fram the causes and an the date stated abave. 
a2 
= Os 220. SIGNATURE, 2b. DATE 
insare ATTENDING D. STAFF SIGNED 
8: Bo Mp. | PHYS. fa-thecror OPE 2h. L170 
o2s 33 Rc. ig ‘2d. ADDRESS 
So te y 
$228 ee ye Rr ete —M ‘ 
bode / a eS = 
Sears ss) 
ASYoOs 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, F CEMETERY OR CREMATORY CATION (City, town, or caunty) (State) 
¥ apo? MOVAL poy Ry n é é De/. 
0 fo fF at # - 
ee Za, FUNERAL DIRECTOR'S SIGNAOR ADDRESS . REC'D BY REGISTRAR "Ss SIGINATU! 
YB AIS (4) \ og 2 Wak Renniter , EA DATE 13 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01988 _ CERTIFICATE OF DEATH 01°63 


Zz ~ =< 

3 1 aon ig DEATH 7 F 7 ~)) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
oj a TATE b. Col 

5 ‘Frederick manviano || “Maryland Frederick 


b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (tf outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


in by the funeral 


a : 
8 Rural -Frederick =| ‘Years _||A_ Rural-Frederick = 
3 rt x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} 1 d. STREET ADDRESS e. Beene 
e 
7 § Route #4,Frederick, Maryland. || Reute #4 Frederick 
ce 3. NAME OF First Middle Lest | 4. DATE Month ‘Dey 
Ry DECEASED OF 
(Type oF print) Maud Fuluer | PEaTHFebruary 16 


If UNDER 1 YEAR 
ee” | “Deys | 


/ pase ~ 16. COLOR OR RACE) 7 MARRIED PK] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years 

F 3 cael 
Female White wivowe[] _oivorceo [] | Octeber 19, 1877 8 

Vs, USUAL OCCUPATION (Giva Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, er foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even if retired) 
_At Heme Nr.Frederick,M,ryland | US 


14, MOTHER'S MAIDEN NAME 


IF UNDER 24 HRS. 
“Hours iS Min. 


ove carbon papers: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


William H Fulmer | Virginia Hargett 
15. .S. Al |B cr 7 a 
Wonareoiaen | sae terSasnkn] O28 BO" EBRD | 7. INFORMANT tx 


Ne_ ben | Rare r. George E.Fulmer(Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO 
Conditions, it eny, which (b) 

geve rise to immediete couse 

{a}, stating the underlying f PUYETO 
causa last. e) 


INTERVAL BETWEEN 


ONSET AND DEATH 


te has been signed by the attending physician and completel 


of attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please rem 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla)| 19. WAS AUTOPSY 
(|e PERFORMED? 
= i yes [] No fy] 
= 3 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) aes 
. & | OR CONTRIBUTING [] CAUSE OF DEATH 
aged & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 0c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 
== a Heurrtasd, While __ Not While lectory, stree!, office ese 
@ 2 a 19 Jet work [] at work 
oa 
$0 21. | certify that (I) (this hospital) attended the deceased trom.2%tWea L Go ccc oe to... bee... 7E., , 19664, that (I) (we) last 
a 
cane saw the deceased alive on. BP es Be aes Peer , and that Ju occurred WOM, from lhe causes and on the date stated above. 
> 4 228. SIGNATURE 22b. DATE 
a ATTENDING STAFF SIGNED 
iss ete. — Mop. | PHYS. bd DiREeTOR oO PHYS. Feb 17 196 
ls as } 22c, PHYSICIAN'S Ti (22d. ADDRESS | i. 3 “arty 
} NAME {Type) 
oe ! B.O, an M.D. ___|__ 228 N.Market Street,Frederick,Maryland.. 
92D 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION (City, town or county) (State) 
neh REMOVAL (Specify) 
o*e Burial agaville,Maryland._ 


eb. my my 8 6k. ha Gien te a oon Cemetery | Fe 
24 FUNERAL DIRECTOR'S SIGNATURE Si ee D BY REGISTRAR | 2Sb. bet Joe +4 eee 
ar M.R.Etchisen an Peet ea SN ET fe ‘ox FEB 20 <h fore aap 


Dlhalk Nrhw MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01989 CERTIFICATE OF DEATH 01964 


= 


ed = 
§ 1. PLACE OF DEATH * © ay 7 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
43 ® COUNTY @, STATE b. COUNTY t 
2 ‘ MARYLAND - Vl a 
£ F ee RS a ae siicaieaeaGk lie , a = 
=o b. CITY OR Ti TiFeutbde ‘corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY GR Weutsige corporate limits, write RURAL ent give neStes? Aaycn) 
35 write RURAL end give nearest, tow . 
‘cm Murcates 
3 iE OF HO te @. IS RESIDENCE 


e: 


IN [if not in hospitel, give street eddress) yd, STREET ADDR 
; : ) . qj 7 th 1 ON A FARM? 
en f | ale Month 


yes [_] No a 
Koons — HAAN, = ae ee | a 20 


“Dey 


thin 72 hours after d z 


5, SEX 6 COLOR OR RACE|7. apRED ER MARRIED 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
(le O] lest birthday) [“Monthe| Deys | Hours) Min. 
5 w wiboweD [_] _oivorceD [_] 130 1< 3 3 re: 


BIRTHPLACE (County & Stale. or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 


| & to, Md SA. 
14, MOTHER'S MAIDEN 7 


| e 
RAAED o. Ko 02. NS ‘SECURITY NO.| 17. INFORMANT - ~ Address 
(yes givew: fefsterotsarvice 0-493 m.€ Hoban p 

= IL, INTERVAL TRE ey ihe 


18, CAUSE OF jess ‘one causp per \4 tor a {b), 43 3 Te 
ONSET ADiD DEAFH 
PART |, DEATH WAS CAUSED BY. 
Nypee ve wLiVE AaNXeo~r0 velenche cezehrn | een = 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS#RY 
done during most of working life, even if retired) 


13. FATHER’S NAME 
? 


15. WAS DECEASED EVER IN 
(Yes, no, of unkown) 


IMMEDIATE CAUSE (e) 
DUE TO + cAnd io vascular dise are 


Conditions, if any, which (b) = 
geve rise to immedieta cause 
(a), stating the underlying ( DUE TO 
cause lest. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 


19. WAS AUTOPSY 


- 

Cy PERFORMED? 

st yes [] no [Qe 
E [20c. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part | or Part Il of item 1B.) he * 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

B [MF EITHER, NOTIFY MEDICAL EXAMINER) 

& |oc. TE OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, - 201. (Cily or town) ~~ (County) (Stete) 
a oer en: While __ Not While factory, street, office bldg., et oe 

z p at work [_] 9t work 


. | certify thai (I) (this hospital) attended the deceased from...0/4.Mrecccsws 19Gihy toe PLAT EL 9 cy that (N) (we) last 
wd haba, and thal death occurred a 3gh from ihe causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


saw the deceased ali 


State Dept. of Health prior fo burial, cremation, or removal, and in any 


ge 3 should be detached for use as the burial-transit permit, Then please remove carbon paper: 


> 22b, DATE 
ATTENDING. E STAFF SIGNED 
. ad p. | PHYS, er oieron C1 Pays. 
ae ge ZPHYSIGAN'S” = 22d, ADDRESS 2 a] =a 
= NAME] (Type) mM 
BSG as aa “new. ae Ke Pesed wins iet Ae 
oS 33 Fie. BURIAL, CREMATION, | 23b. DATE THEREOF e AME OF CEMETERY, OR CREMATORY i LOCATION (ci, lown or county)  —_—(Stete) 
REMOVAL (Specify) 
ages Me] oe ' Prat: Blirel tue ed. 
. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. aks 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) \ C 964 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1%. 


21. I certify that | took charge of |he remains described above, held an Autopsy fo} Inspection it Inquiry im} and in my opinion 
death resulted from: Natural causes & Accident oa Suicide oO Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL pr 
ole mip, ASSISTANT MEDICAL EXAMINER ["] TE SIGNED 


desig 


please execute the certificate, writing the word “pending” in penc’ 


4 should be forwarded to the Chief Medical E 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


s 
gs DEPUTY MEDICAL EXAMINER [Sf 
EXAMINER'S F 4 
ji NAME (Ty) Dr, B, O, Thomas, Sr. MeDo Address (Street, city, town, or county} perer tcl, Beryl ane 
= Tie. BURIAL, CREMATION,| 226. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (State) 
3 REMOVAL (Specify) 3 \ aaa 
Removal-Suri Floral Hills Gardens Charleston, West Virginia 


FOR STATE | 0499 0. MEDICAL EXAMINER'S CERTIFICAT OF DEATH Me 
HEALTH DEPT. jA- ei teed DEATH 7A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
SO x a. STATE b. COUNTY 
PRs ° Frederick MARYLAND Maryland Frederick 
gts & b. CITY OR TOWN {il outside corporate limits, @. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
So. writa RURAL and give neerast town) } 
£33 oe Frederick Months iH Frederick | 
3 5 e 3 d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva sireel address} d. STREET ADDRESS ‘ ‘. IS RESIDENCE 
See ‘ / 423 East Patrick Street eee 
SBes Frederick Memorial Hospital a atric ree ves] wo 6] 
235 2s 3. NAME OF First Middle Lest 4. DATE Month Day Year . 
Bosye DECEASED OF 
sitg3 {Type or print) PHILIP E HANSON DEATH February 6 &, 19 64 
€ a3 5. SX 6, COLOR OR RACE] 7, annie |] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
SueEN P test birthday) | Months) Days | Hour | Min, 
TB ENE Male White wow [] _pivorcro Bd | Oct, 16, 1916 47) yn 
ZG VE TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Bons done during most of working life, aven If retired) 
28295 U.S. Gov, East Coast Rélay Station Charleston, W, Virginia U.S.A. 
= 85 BS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sexes 74 ae ear 
cece /% Philip F. Hanson /f Irene Virginia Clay 
g0gre 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sales (Yas, no, or unkown) | (Ityesgivawarordatesofservica)| ; 
yeeee YES. WW2_ 1941-1945 | 234-01- Civilian Personel Ft, Detrick, Marvland 
3= 2 at 18. GAUSE OF DEATH [Entar only one cause par line for fa), (b), end (c).] = TNTERVAL BETWEEN 
$s 2a PART L. DEATH WAS CAUSED BY. £ CRY Meee 
358 5 e IMMEDIATE CAUSE (a) UD-Arachnoid Hemorrhage 2 hours 
3 sae DUE TO 
BSS a Conditions, it any, which {b) 
Stan oS geve rise to immediate cause 
cfsns {a}, stating the underlying ( OUETO 
8 “ E eause lest, te) 
= x & es PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19, wes AUTOPSY 
o a ai a a ERFORMED?: 
= cB) 5 ves J] No [yj 
= a 3 | 200. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
= 2 & | PRIMARY [] or CONTRIBUTING 1 
fy 5 S| CAUSE OF DEATH. 
a3 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 201, (City er town) (County) (iets) 
= g ena aes While __ Not While factory, street, office bldg., alc.) | 
is} 5 = as 9 ot work [_] at work [_] i 
La 8 
CI 
q 3, 
i F 
a 
| 
= 
f=) 
i 
7 
a 
i} 
a 


RESS 
/FPrederick, Maryland 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ofr B J 1 fer Jute. 


=o“ 2 


So 


- Me or Tea = 


‘ 
hy 


sey 

ered Riles 

ey ere kee 
ie W Amr j 


vata 
Meee 


tte shel y 


a 


Blt AS ee Tins F 
at 


bre 


om & Seu Pr rere 


— 


7 


1 and 2 shoul 
cw 


® 
ny event, within 72 hours after death 


in by the funeral 


jician and complete! 
emove carbon papers’ 


hysi 


ing pl 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


: After this certificate has been signed by the attend 
of Health prior to burial, cremation, or removal, and in a: 


director, page 3 should be detached for use as the burial-transit permit, Then please r 


ATTENDING PHYSICIAN: 


be filed with the State Dept. 


TO HOSPIT. 
death. Page 


serrage 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01966 


1. PLACE OF DEATH ‘a "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


epcounyy. a. STATE b. COUNTY 
ick mamciann |" Mde © Fpedentck. 
b. CITY OR TOWN {if outside corporete limits, ] e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


ala ele Cd Aste Phew n RED#/ MT, Airy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREEF ADDRESS a. 1S RESIOENCE 


U . ON A FARM? 
ahinedertckK Memortal Hos i ms [no i 
3. Bie ela First Middle Lest 4, ps Month 
My oe Gert e Este, [le_ Hall Orn DEATH Feb, 26 9hF 
' "]6: COLOR OR RACE)7. apnieD [-] NEVER MARRIED [ ] ah ‘OF BIRTH 9. AGE lin yor IF UNDERT YEAR] IF UNDER 24 HRS, 
last birthday} 


Bases Days Hours Min. 


Wa 


. USUAL OCCUPATION (Give kind of work 


WipowED [7 _—_—ivorcep [7] 
TOb. KIND OF BUSINESS OR INDUSTRY | 


Mareh | 93 


11, BIRTHPLACE (Count f tf; ‘or foreign country) 
dpe during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
raatical Nurse! Fredepiek Cor. | USA, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


alin de ft Fal on | Martha aos 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? d. in SECURITY NO. | 7. wnveo ot 


(Yes, 7" (yes give wer or detesofservice) /9~30- Yi§3 im rs N Bally Ke 


1B. CAUSE OF DEATH [Enter only one cause » per ‘line for (e), (b). and (c).] 


PART |, DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (e) hate AEF replat 7 oe 4? t fe 
; DUE TO. | 


wf eee. fue i xites 


2le-ec whe 


geve rise to immediate 


(8), steting the underlying ( PUETO vf) ID } -— 
Sosene 7; a ap V Z — 
sue at 0 AM wore lege S D4 rc rglee 1 lLanrr 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING I DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) /A9. WAS AUTOPSY 
5 yes [] NO [] 
# | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Part [lof item 1B.) . 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stale} 
= Heorata While __ Not While fectory, street, office bidg., etc.) | 
= Bams ” work at work i 


ad ‘deolatiead that (I) (this erie ajtended the deceased from. ” ai £4 that (1) (we) last 
rey, +, and that death occurred at ..M, from the causes and on the date stated above, 
22b. DATE 


Tad, iy 
\ ve: CWDuae ae sigeme a SIRECTOR Oo me oO] Feb, 20 ~(9e 4% 


22d, ADDRESS 


22¢, a toe ae 
é ridames 3 Thomas Frederick Md, Se 


3e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ye town or i ai {Stala) 


REMOVAL (Specify) = b23, 1% Pro Oiicie winve Meth, Ke m 


he deceased alive on.. 


urval pte 
Lf ADDRESS: 2Sa, REC’D BY REGISTRAR Te Wn iM 'S SIGNATURE 


\ fos FUNERAL OfREC{OR'S. SiG 
WE RAL Moniz Wau Lieencizn, ‘Tol oare FEB Z 5 1 64 fherteg Suoge. 


Wii. K_ FAW ER 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


FOR STATE 
HEALTH DEPT. 


is necessai 


director. Page 


@ 


lo the funer. 
jained for your files. 


ithin| 72-heurs 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


fice along with form PM3. Page 5 mi 


”” in pencil in Item 18. Give Pages 1, 2, and 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


please execute the certificate, writing the word “pending 
4 should be forwarded to the Chief Medical Examiner’s Of 


VR AISMI 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01 992 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 1 07 
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where doceased livad, If insllution: Residence before edmission 


a. COUNTY 


r ©. STATE b, Cou ‘ f 
Fredérick MARYLAND Maryland “Frederick 
b, CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Ii outside eorporate limits, write RURAL and give neorest town) 
write RURAL and give nesrast town} 
Frederick Life i/ Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
|__ Frederick Memorial Hospital _ _Av i __| ves] no 
3. NAME OF First ~ Middle ue ‘Let 4. DATE =—=———s Month Day “‘Yeer 
ayer OF 
Use gaa Clarance Filmore Huffer |_—P"™ Feburary I 196 7 
3. SEX 6. COLOR OR RACE) 7, maRRIED [aE NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| iF UNDER 24 HRS. 
* i last birthdey) [Months] Days | Hours | Min, 
Male White wipowep ["] ovorceoE]| April 22, 1880 83 ve. 


Wa. USUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 
done during most of working life, aven if retired) 


Retired Carpenter __|Maryland = U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Dawson Huffer Margaret Ellen Wise 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT . Address a ones 
(Yes, no, or unkown) | {Ifyesgivewerordetes of service} : . 
Ne s 217-110-9681 | William Crum, Frederick, Md_ 
|. CAUSE OF DEATH [Enter only one eause per lina for fa), (b}, ond (cl.) = a Sar 1 es INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Hi i T TH 
hwascauspay, Coronary Thrombosis ao Me NS ute 
if DUE TO 
dete ii kay OER és Arterosclerotic Heart Disease z yrset 
seve rise to immediete cause ee a 
{e), stating the undarlying (DUE TO 
cause lost, fe) 
4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ref peste eh a ib br = ERFORMED?: 
5 ves [] No 
z 202. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert li of itam 18.) - 
& | PRIMARY [1 or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
S 20c. TIME OF INJURY Month, Dey, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town} > (County) ~ (State) 
4 ie ae While __Not While factory, streat, offiea bidg., etc.) i 
= pam. 0 Jat work ‘ot work 1 


21. I certify that | took charge of the remains described above, held an Autopsy (lp Inspeclion EF} Inquiry FE). and in my opinion 
death resulied from: Natural causes kl Accident Oo Suicide im Homicide [= Undetermined manner fel 
CHIEF MEDICAL EXAMINER ial 


Senter rae PEE See gp ASSISTANT MEDICAL EXAMINER [7] PATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S iat Se 2/3/64 


NAME (Type) B,O,Thomas, M. De 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 


Address (Street, city, town, or county) ie : 
Tie, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


“4564 'Ghrist Reformed Cc 


u 
23, FUNERAL DIRECTOR ADDRESS |. . REC'D BY REGISTRAR | 24b. REGIST! KGNA TURE 


SALAMONE FUNERAL HOMB 608 B. Patrick StJ os BEB-§4 
Frederick, Md. 
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your 
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within 72 hours after death. 


S 


wn 
@ 
= 
= 
= 
n 
2 
re 
0 
= 
0 
o 
o 
o 
a 
2 


o 
a 
e 
a 
a 
Aa 
3 
(3 
s 
w 
el 
2 i 
22 
o 
238 
oe 
cle 
ec 
A 
See 
get. 
3a 
05 
ae 
2 
= 
OF 
oe 
ac 
[= 


co 
5 
s 
& 
& 
o 
2 
> 
2 
a 
;o 
> 
2 
5 
£ 
o 
s 
uv 
‘A 
5 
= 
a 
eh 
5 
°o 
2 
st 
N 
= 
= 
| 
3 
o 
x 
oO 
= 
3 
9 
2 
5 
2 
J 
g 
= 
5 
8 
ae 
= 
= 
a 
a 
a 
rt 
& 
a 
Fel 
sy 
i} 
1 
v 
g 


forwarded to the Chief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute ine certificate, writing the word “pending” in pencil in Iter 
Health or its designated agent, prior to burial, cremation, or removal, and in any @ 


TO DEPUT 
4 should be 


4 
a 
S 
E] 

= om 

= 
> 
— 
taal 


file, 
(= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01°68 


1, PLACE OF DEATH R, a 
e. COUNTY Ay ee 
ae MARYLAND 


b. CITY OR TOWN [if outsida corporete limits, c. LENGTH OF STAY IN 1b 
wrile RURAL and give ngefest town) 


thyreshes 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hos ; le 


alan ba pital, give street eddrass) 
3. NAME OF First hg Fe 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befor 


°. ie. i b. COUNTY Procle p 


outside corporata limits, write RURAL and give 


a. nc AML LON v4 ELE 


ESS 


IS RESIDENCE 
ON A FARM? 


wal. | 


i 


Last | 4. DATE Month Day — 
DECEASED OF 
(Type or print) Ate GS ge Dearne Z ZF 
Sp psex 6. COLOR OR RACE) 7, marRieD never marrico [] | & CATE OFSinTH hess eae IFWAOER? YEAR| IF UNDER 24 HRS, 
‘ ; ext bithdey) |Months| Deys | Hours | Min, 
KLE. wivowtDy7] —_—vivorceo [7] Wreck F/EP/ F 2a | | 


10a, USUAL OCCUPATION (Give kind of work [1ob. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Stete or foreign country) 


done . Za of working wie a | Own Home UVES a 
13. FATHER'S NAME ; . — | 14, MOTHER'S MAIDEN NAME 
Peete LE or eae ae 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewerordotes ofservice) 


¥8. CAUSE OF DEATH [Enter only one INTERVAL BETWEEN 


Tor (@), (b), gnd (c)] ; 
PART |. DEATH WAS CAUSED 8Y: abcd ONSET AND DEATH 
IMMEDIATE CAUSE (¢)_ SAC Z E Ba a 
ag K DUE TO @ AS 
(b) ef Cth 


Conditions, if any, which 


geve rise to immediete couse : patel te = 
(a), steting the underlying ( CUETO VV ‘D) 
i aS 2. MAB 73 7 are 


12, CITIZEN OF WHAT COUNTRY? 


PAS Zee 
ARBUCKLE 


Zz ae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTeNOT RELATED TO THE TERMINML DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
fe) ’ oe ee a PERFORMED? 
2 
$|_ ~i ie ee AE. c é . ves ¥) no [] 
© | 20e. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW) INJURY OCCURER) (Enter neture of injury in Pert | or Per Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING o 5 
CAUSE OF DEATH. 4 
ease ca Peté rlo-x 3 ~~. _——_ _ 
o 2Dc. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 20e, PLACE OF JNJUI Rone ferm, i ‘2DF. (City or town) (County) (State) 
6 Hour a.m, While No! While __ lectory, street, office bldg., etc.) | 7 
= Donn, LAE 195A |stwork[] etwork 7] pe 


1 
21. I certify that | took charge of the remains described above, held an Autopsy »!. Inspection WW]. Inquiry ft and in my opinion 
death resulted from: Natural causes [7]. Accident [_], Suicide [_]. Homicide [], Undetermined manner [] 

CHIEF MEDICAL EXAMINER 


ACTUAL KZ ee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE __ a SS M.D. 
DEPUT ICA 
se ceabn's WY, EPUTY MEDICAL EXAMINER §X] 2s GE bh 
NAME (Type) es) 0. Address (Street, city, lown, or county) 


Presta | 22, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, orcouniry) ——~—=(Stete) SSS 


REMOVAL (Specily) 3/2/64 LIT OL LET 2 MORE FIFLD 


| BuRpe 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


OD Martjlon r dome: Tete Uleidasr, MA MIR 964 foHorke orgs 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTO: 


TO HOSPIT. 


be retained by the hospital or attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ane aye 


0199% CERTIFICATE OF DEATH 1969 


3 
s M 1 ee DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ej @. STATE vj b, COUNTY im 
ae Freaert ek _ MARYLAND Napyland "Frederick _ 
ae b. CITT OR TOWN {il outside eras ny ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
writs: va nee! 
as predaerer’ =" Middletown 
t d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . Is RESIDENCE 
1 
y Frederick Memorial Hospital 106 Broad St. __ | Weilele (ae 
3. NAME OF First Middle lest “4, DATE Month “Day ~ Year 


mere Oran Bev’ Pog soe 0 i Ae) 


8. DATE OF BIRTH 


carbon paper: 


5. SEX |6 COLOR OR RACE)7, anpieD EX] NEVER MARRIED [] 7. RAIS We vee ig UNDER anaes 
ths) Days | Hours in, 
“ male white wipowep []__divorceo [] 1/29/78 2 Bare. | | | 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


2@: 
vent, within 72 hours after death, 


10a. USUAL OCCUPATION (Give kind of work 


Ti, BIRTHPLACE (County & Stete, ‘or loreign country) 
Mees durjng mos! ol fies life, sh il retired) 


trical engineer | coal mine _ Pennsylvania P U.S. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William Irvin pt |_Sarah Dillon ae 
ei ee Pankey Re One 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘ secs William P. es Frederick, Md. 


18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end { INTERVAL BETWEEN 


J 2S HRTAEET ER - 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) ae ny pl lp Le a A oes 
fj , DUE TO 


Conditions, if eny, which oe ee pride ge edo {fag ea 


geve rise to immediete cause 
(a), steting the underlying 
cousa lest, (ce) 


ian. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH “BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. Ara AUTOPSY 


R: After this certificate has been signed by the attending physician and complete 


Zz 
g RMED?, 
q YES [-] NO 
© 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor noture ol injury in Part | or Pert Il of item 18.) = = 
B | OR CONTRIBUTING [-] CAUSE OF DEATH 
& MF EITHER, NOTIFY MEDICAL EXAMINER) 
s Ze. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20). (City or town) (County) ~~ {State) 
8 rise’ cota. While __ Not While fectory, street, office bidg., ete.) | 
z ane 19 ot work [_] at work [_] ! 
21. 1 certify that (1) (this hospita vey attended the deceased trom... £2 fut Shou. 19. 64 10...F.8. , 19.6%, that (I) (we) last 
saw the deceased alive on (a 19.&6, and that death occurred af sD M, from the causes me on the date stated above, 


22a, SIGNATURE a 22. DATE 
wee fe MD. pars Bet DIRECTOR Fy rrys. (] FEL IY, [9b 
2c. PHYSICIAN'S 22d. ADDRESS 

ene Ko Chase. WE Charch St. Frederik LAL 


23e. BURIAL, CREMATION, | 23b. a E THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 


burial” | 2/18/1964 


1964 | Grand View Cemetery _Johnstown, Pa. —— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS by REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 


VR AIS (4) | loan FB 18 19 fet p, q 2 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death, Page 


15M 7-62 Gladhill Company, Middletown, Maryland 


=_+ 


( 


in by the funeral 


2 


ove carbon papers. 
y event, within 72 hours after deat! 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


‘NDING PHYSICIAN: 


Dept. of Health prior to burial, cremation, or removal, A 


age 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State 


~ ee 
death. Page 4 may be retai 


TO HOSPIT. 


director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01995 CERTIFICATE OF DEATH 01970 


1, PLACE er DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


{| € 
\ 


s 1 and 2 should 
— 


e. COUN’ ' : b. CO} y 
____ MARYLAND || _ 2 Z ol. LA ‘ 2 V3 
b. CITY Ol N (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘ Tif outside corporete limit RURAL ond give neores! town) 
tite RURAL and give nesrast town) e , 
a. 1A SEROSITAT OR ie (if nob in hospitel, give street agfress) || |. S| 


@. IS RESIDENCE 
’ ' ON A FARM? 
Mernarat, } ve soda] 
3. NAME OF Fire ies a DATE “Month “Day Yer 
DECEASED 
(Type st et) ¥P UA SSE LL. KSo N a DEATH Fite. ve. a9) 64 
3. SEK 6. COLOR OR RACH) 7, mapRiED [-] NEVER MARRIED [ DATE OF BIRTH “79. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
(Via last birthday) |"Months| Days | Hours | Min. 
™ WIDOWED [_] DIVORCED ie 2 Sf 
0a, USUAL OCCUPATION (Give kind of work ‘& State, or fo 


10b, KIND OF BUSINESS OR INDU. ‘ Ti. Pace ae laa & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) { 
Fein Wah | & : thas ier ss a 


"13. FATHER'S NAME if MOTHER'S MAI 
ony’ 


15. WAS DECEASED EVE! ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 


= of ae dah vawieter dita et vatsree! Dn igs 4-75, 588 alt Nancell ; a uy Hered ded | 


1B. CAUSE OF DEATH [Enter only one ceuze per line for (a), (b), and te BE 
PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 


: iwwepiate cause fe) ACUtLe congestive Heart Failure a, —1/2-day— 
J ; DUE TO 
Conditions, if any, which (b)_ Brain edema |_ 3. days 


8Ve rise to immediate cause 
{e), steting the underlying ( DUETO 


«Probable subacute alcoholism SeveYrse. 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Kd yes [] no [] 
# [200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Part Il of item 1B.) —— 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) (State) 
a ier tee While Not While | lectory, street, office bldg., ete. i 
Z is 19 at work [_] at work [_] | 
ee Sa Sree el ee ee ee EEE eee SS 
21. 1 certify that (I) (this hospital) attended the deceased fromlarch...1........, ian to. PED2 12... 1964, that (1) (we) last 
saw the deceased alive on... ED.«. 19.6.4, and that death occurred 1923 BM the causes and on the date stated above, 
2 ATTENDIN' MED. STAFF ; 7b SOND 
\ we AnSQ_ mo. | PHYS. x pirector [] PHYs. [J es) ad Cy 
22c, PHYSICIAMS. Era a 7 “3 page 22d. ADDRESS i 
name vt) Ralph L. liichels _Medical Center,Frederick,Md.  __ 
23s, BURIAL, CREMATION, | 23b. ay, TH C4 ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 


OVAL {Specify} 


; 
24 FUNERAL Bate TOR'S SIGN. URE omy 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SKGNATURE 


tai 1 Ro 4 luabke 1d _loatfF EB 18 19 


ires that the death certificate be — 24 hours after 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL OR AITENDING PHYSICIAN: The law req 


VR AIS. (4)o. 
20M 5-63 {\ 
\ 


MARYLAND STATE DEPARTMENT OF MEALIN 
"OYS96 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


3 £ 
5 1, PLACE OF DEATH - 7 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY ® e. STATE b, COUNTY 
Frederick MARYLAND Maryland Frederick 
S $- b city OR TOWN {if outsi oreta limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
oD ,| writa RURAL end give ne: town) 4 
= aX Frederick Lifetime tf Frederick 
a a /* d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) y 4 ‘STREET ADDRESS @. 1S RESIDENCE 
Se s i ON A FARM? 
aud 127 West Sth Ste “4 BAe, eat stb Sth Ste 
2 a 3. First dda “Last > Month 
Zan DECEASED , ie 
e A (Type or print) ‘ Sadie - Fe James DEATH Pa brn. 
°S= 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH ¥ 9. AGE (In years 
+3 = lest birthdey) 
es Female White wivowe &] vivorceo[]| Jane h=1885 ys. 
4 o 
3 
‘4 
> 
2 
a 
a 
= 
b 


Housewife Own Home Frederick Co. Md. 
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME = u 
Not Knom Not Known 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ehtins Be ie _ 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 
N Se Not availab ohn We James-127 We 5th.St .-Frederick-Wd. Ss 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond {c).] | INTERVAL BETWEEN 


as ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, AG 
_ IMMEDIATE CAUSE alae ag yA OTD i 


DUE TO J 
Conditions, if any, which ‘ Ra, ae 


geve risa to immediale cause 
(e), steting the underlying (| DUETO 
couse lesl. (2) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. sae \S AUTOPSY 
i= 

3S __| ves Tl xe & 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a E, fs be 2 

S 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (Stete) 

5 ae While __ Net While fectory, street, office bidg., ete.) | 

g 19 et work ["] at work { 


attended the deceased from..,|.Gac«. at (I)-<ve}Hast 


21. 1 certify that (I) (this hospi 


saw the deceased alive on 


as aa i Ge ie ATTENDING, MED, STAFF oa D 
Ct Bit: mp. | PHYS. pinecror [] PHYs. [1] Se 


Fe. PHYSICIAN'S” 72d. ADDRESS 


Name (rs) UG. Bourne\Jr. MDs 30 W.ALl Saints Street, Frederick,Md 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ea, (State) 
Mount Olivet Cemetery Frederick,M ryland 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23b. DATE THEREOF 


Feb 24,196) 


24 FUNERAL DIRECTOR'S SIGNATURE ES! 


M.R.Etchison & Son,Frederick,4 ryland 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death, Page 4 may be retained by the hospi 


" 


in by the funeral 
should 


land 


it, within 72 hours after dg 


Papers. 


AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO Hosea : 
death. Page 4 be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
pIvisey ay oun RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i wheat OF DEATH 


— rs _Q19¢2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidence before admission) 


MARYLAND 


"Laden "-"Johnscad 


¢. CITY OR TOWN {If outsida corporate limits, writa RURAL and giva nearest town) 


2. COUNTY FRE eK 


b. CITY OR TOWN (if outside Ase! limits, 
write Fe EOS neprest Jow! 


c, LENGTH OF STAY IN 1b 


PICK 


ever 2° | Lae | gee |: Greewwoed 
4a wove an HOSPITAL OR INSTITUTION [if not in hospitel, give street dddress) d, STREET ADDRESS 1S RESIDENCE 
Gl ane 2 ON A FARM? 
| Fredewe’ Meneria l Hes?) 72k | ves] NOC} 
ra. NAME OF First Middle Lost 4 DATE Month Yours me 
(Type or print) DUANE Vv. LAw | SEaTH FepRunRy zy 
5. SEX |6. COLOR OR RACE] 7, MARRIED JR) NEVER MARRIED [] | 9. DATE OF BIRTH 9. annie! IFUNDERT YEAR) IF UNDER 24 HRS. 
j st bithdey) |‘Months) Days | Hours ine 
Mace WHITE | woowe Ol pvoreog]| 3—-—2A/—-/ g IG CY m. Bestia bere ion a 


Wa, USUAL OCCUPATION (Giva kind of work 
Re: during most of working lite, aven if retirad) 


| KESTACRAWT-JTEVERN O 
13. FATHER’S NAME FATHER'S NAME 


Ja Mes LAM ! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & ie or foreign country) I" CITIZEN OF WHAT COUNTRY? 


PeRaToR- Rerimed| SReenweed-Indiewe| UW, S.A, 


“14. MOTHER'S MAIDEN NAME 


Jessie fark 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or ynkown) rr CN 


5 Addres(P Ogee WV Woo d= Ind, 
wer available MURS, Clog Wi [ems 


Waw- Wz; 2 


16. SOCIAL SECURITY NO. | 17, INFORMANT 


[24 FUNERAL DIRECTOR'S SIGNATURE EZ, op pf 77 ADDRESS “D, VM Tireze. 


18. CAUSE OF DEATH [Enter only one cause par line for (a); (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART}. DEATH WAS CAUSED BY. 
7 IMMEDIATE CAUSE (a)__ flevté CoRcwARyY THRO‘ 80 SIS | 4 Bauys ie 
TAU, DUE TO 
Conditions, if any,' which (b) 
geve rise to immediata cause ¢ 
(a), steting the underlying DUE TO 
cause last, (Se 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 


19. WAS AUTOPSY 
PERFORMED? 


YES See 


202, ACCIDEN? WAS aes ING. Ani 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY 
Hour e@.m, 
p.m, 


20e, PLACE OF INJURY (Home, farm, {County) (Stale) 


factory, straat, offica bldg., alc.) 
19 
21. 1 certify thay/(?) (this bee Mendes the deceased fro 19@Y, to. 19647, that (1) (we) last 
saw the deceased alive on Ss 19... oY i Yf and that death occurred fh M, from the causes and on the date slaled above. 
22a. SIGATATURE a 22b. DATE 

s SIGNED 

e. Fact, a 
22c. PHYSICIAN'S 
NAME {Type} 
3s Rich yPneg: 1 We qnelds 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7 Be, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gy, Town or county) (State) 
REMOVAL . (Specify) Si Sale aly ‘ 


PBR ie ERE EN weed Sent rn oe iia oa 


25=, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Pat FEB 24-1964 —pLaatlre ante. 


Month, Day, Yaar | 20d. INJURY OCCURRED 208. (City or town) 


While Not Whila 


a! work [ | at work [] 


MEDICAL CERTIFICATION 


MED. STAFF 
DIRECTOR QO PHYS, oO 


PP Mee, Fedtecck - Dea 


Cohivey Seo - 


Tinga eamewes as < Sagres a 
7’ an 7 


= fx’ aie 


ee en hye 


cee aan 


" 
1 Pale ate Gp ined ow 


pet sme aN 
SAP eh Fae 


% aS re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01973 


gave rise to immadiele causa 
{e), stating the underlying BEC 
cause lest. {e) 


19. WAS AUTOPSY 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| A 
Pr — ee PERFORMED? 
oO le 
c—-s is a aa vesalel Ogia 
— 208. ACCIDENT WAS UNDERLYING [J] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pest | or Pert Il of item 1B.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
8 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [/20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
6 Hour e.m. While Not While factory, street, office bldg., ete.) | 
= 19 at work at work ! 


°C) Ss -bthat (1) (we) last 
, from ai causes and on the date stated above, 


5 32 
® 4 
= 2 —— = 
ct 2 2 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Rasidenca bafore admission) 
rs 2s #. COUNTY a, STATE b. COUNTY 
22 MARYLAND || Mary. __Frede 
= Ee b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {Hf outside corporete limits, wi RURAL end give ric wn) 
z a ha write RURAL and give nearast town) 

rhe 
Seas 6G i= erederick * X Rural FlintHiil __ ae 
z= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitsl, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ek eS ! ON A FARM? 
2 s #3 ape oderick Memorial Hosp ss ple a ves (] NOK] 
BE a gn First Middla Last 4. DATE Month Day Yeer oe 
3 ‘as i " BroEasi oF 

EQ>¢ ype or print DEATH 
3 Scx ee - John. __Wesley _Lee ee Pebryar yo! 
° ohm £ ‘OLOR OR RACE|7. MARRIED [_] NEVER MARRIED a B. DATE OF BIRTH AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a ER 1 last birthday) re Deys | Hours ala Min. 
is wipowr [X _oivorcen [_] 1-6-1880 8400 | pl! 
a] (a a. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stets, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2% done ais most of working life, even if retired) 
5 > 
eS or Factory | strive Frederick Co,Md auf. te’ 
<£ a 13. Labo s Fort 14, MOTHER'S MAIDEN NAME 
se 
$8 es_Franklin Lee ES. Martha Sater! = 
© = 1S. WAS DECEASED EVER IN U.S. Lae FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
é& Fi (Yes, no, or unkown) | (Hyes givewarordatesofservice) 
pole - 
z.2 site 19-16-9566 Paul Lee 28 South Bentz St,Frederick,Co 
rt iB. GAUSE OF DEATH [Enter a one causeper line for (e), (b), and (c).] eer ated 
£s = PART I. DEATH Was CAUSED ry Wid, EN) 
3 IMMEDIATE CAUSE [ea 
#8 eit = + T¥ Cititan 
7 ii DUE TO 
% Conditions, it eny, which (b) 9 
2 
= 
13] 
e 
E 
By 
9 
& 
8 
fa 
ial 
HH 
x 


be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certificate has been signe 


|. I certify that (I) (this hospital), attended the de. id from... she 
saw the deceased alive” on... ad ice ei that (ay et cord “Lie, 


director, page 3 should be detached for use as the burial-transit permit, Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


) ENDING ED. FF 2b. SGNED 
0 Mb M.D. | PHYS. G DIRECTOR o Pes. 
He | Tr 22d, ADDRESS an ae = 
we +0. Thomas, jx MeD.— |... Professional Brag »Frederick,Md 
Se 3 MOVAL tech aaetek k 2 | ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ste 
He Burial 2-18-64 HopeHill _ Frederick Co,Maryland 


24 ipsa DIRECTOR'S SIGNAJJRE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGESTRAR’S SIGNATURE 
iG o. Heek IL C.E. Hicks, 111 Frederick, M@FFB 19 1964 oe nvlig Norge 


VR AIS (4) 
15M 7/61 W 


Bed 


IO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely, 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hos; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oregon RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01974 


= ‘ 

£3 im eal se OF DEATH Pr 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Randonee before admission) 

25 a. STATE b, COUNTY 

re FREPERIA _marviann | /YARYLAND CARROLL. | 

a - b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ies CITY OR TOWN [If outsida corporate limits, write RURAL and give neares! town) 

BE 7] write RURAL end give nearest town) V wa 

2- oh KEBERICK SPO NTIS | UNION BRIDE AON 
€ OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS "| @, IS RESIDENCE 


ON A FARM? 


WYNELLE NURSING ome | 


3. NA First Middle last 4. ays Month Day 
| DECEASED 
4 (Type or print) Fannie M Lindsay_ | SEATH 
5. SEX 6. COLOR OR RACE)7, marritD [] NEVER MARRIED [-] | 8- DATE OF BIRTH 19. AGE (In years Ae i: Ty 
fed Ww last birthday) (“Months | Da: Hours Min. 
wipoweD fx] ovorcen []| DEC F< 1999 ys. 


10a, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, EE if retired) 
OWN tMe 


| 1). BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


MPRVLP WD YSA 


in any event, within 72 hours after death. 


it, Then pleasa remove carbon papers. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

RoBERT  TWoMPSow \MPREBRET MOLES WoRTH 
(ee oe er eee 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

No NOWE (RUTH Boone  UNi0N BRIDGE _ 


18. CAUSE OF DEATH [Enter only one cause p for (e}, (b), and | INTERVAL Bi 


ON$§T AND DEATH 
ints Camere. Le" Lie fasbare —_\"Borvent 


no nh a reg i Aan 


DUE To 
Conditions, if eny, which (b) LA Mi odg des Lik, g 


gave risa to immediata couse 
(a), stating the underlying DUE TO 
couse last. = 3 6) 


PART Il. OTHER er CONDITIONS ee TO Tr 


SE ee, {fu wa 
2Da. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE now INJURY OCCURED. {Enter natfre, {fue in ye Pert Il of item 18. ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
Ag 


certify that (I) (this 
saw the deceased alive 


19. WAS AUTOPSY 
PERFORMED? 


ves 0 Ugh 


NOT F RELATED TO: HE TERMINAL D1 DISEASE C CONDITION GIVEN iN PART He) 


al or attending physician. 


2Dd. INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | é 


MEDICAL CERTIFICATION 


attended the ie from. 


19 
the causes afid on the date slated above. 


Pe 
fe: Py 7 KD) ans no ME ee Biteron OME He il 


and that death occurred al 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


a ‘SICIAI 22d. ADDRESS 
eagts || [ER pet tery 1 DAVIS _|aayY ARE ST FREDERICK 
CS 23a. ernAT: a on DATE EREOF 23, NAME OF CEMETERY OR CREMATO! MT LOCATION RV town or county) “POD. 
of Mela. | ah/ox | PRasPECT ABV Kv RAL 


RAIS (4) ERAL DIREGTOR'S af TURE , ADDRESS rs io. atl BY REGISTRAR | 25b. Ri VARS age 
VR AI 
1SM 7-62 Suey ) Zz AoareF EB 1 0 ac 


eral 


by, 
a We oy 
feat! 


24 hours after 


in 
5 1 
thin 72 hours after 


physician and complete 
in any event, wi 


it. Then please remove carbon papers. 


that the death certificate be executed 


z 
5 
= 
3 
ene 
seszee 
Ee go 
ge =¢ 
faaes 
a 
z258 
2385 
gse5% 
Heuas 


ificate has been signed by the attending 


be retained by the hospital or attend 


TO noseit@® ATTENDING PHYSICIAN: 
death. Page 4% 
TO FUNERAL DIRECTOR: After this 


rector, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to buri 


ver als (4) \) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 02009 CERTIFICATE OF DEATH )1975 


1 aos oe DEATH = ‘|| 2, USUAL RESIDENCE (Where deceased lived, Ht institution: Residence before edmission) 
e 
a i @. STATE d b. COUNTY S 3 
1 Chas CK anviann Ade [eens cw, 
s TOWN [if outside corporate limits, ‘¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest lown) 
‘eee and give nearest town) 
ar Ory cde Vda. 35 boom) wr UC ~ 
pi ne HOSPITAL OR REUNION {if nol in “hospital give street addréss) d. STREET ADDRESS 3 RISIDENG 
IN A Mi 
my LIS Met wmoritd Mey a Jol Pohsnce Jk. vis [] No] 


3. NAME OF First Middl lest . DATE Month Dey ¥ 
idle © ey ear 


coord Eugene longerbean fe ee 
4 10, “COLOR dae ARRIED [? A 


SP ore 7. MARRIED [7] NEVER MARRIED [I ® a OF a 9. AGE (In yours |IF UNDER T YEAR] IF UNDER 24 HRS. 
labibirthdey) Tea Deys | Hours | Min. 
winowt [] __IVORCED y ye. 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working |) ven if retired) 
——— 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Tet (County & Stele, or foreign country) 


a CITIZEN OF WHAT COUNTRY? 
13. FATHER’S NAME “V4. MOTHER'S MAIDEN NAME = 


| Doers 245 ben rah a Gk ha 


17, INFORMANT 


Moths BS Bruewsuy Le feck, 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive weror dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e INTERVAL BE f 
DEATH 
PART |. DEATH WAS CAUSED BY. ’ ly bb © | a F fai? A 
IMMEDIATE CAUSE (e}_§ Cs ye es ve fav U jus € | eY funy 


Conditions, if ee which xg * Cry at foe /Heowvt dl, tease { aye 


gave rise to immediete ceuse 
(e}, sleting the underlying f° PUETO 
etutane es ) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
3 
YES NO 
3 acres Be aes MS SINTON, 
& [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
E | oR CONTRIBUTING [} CAUSE OF DEATH 
S [MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 2% a 
S [20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
8 AS While __Not While fectory, street, office bldg., etc.) | 
3 ara 9 et work [ ] et work H 


to...& «19.9% that (1) (we) last 


M, from the causes and on the date stated above. 


21. 1 certify that (I) (this-heepiab attended the deceased from... ,.. 
saw the deceased alive on..t=..%... oh se -Byend that death occurred ? 


22e. SIGNATURE r 226. DATE 
Kn tH ATTENDING MED, STAFF SIGNED 
Lg B) Mp, | PHYS. ra DIRECTOR Oo PHYS. Et 


/22d, ADDRESS 


NAME (Type} 


23b. DATE THEREOF ley NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


2-26-6) — St. Marks Cemetery —__Petersville Md. _ we Be 


UNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
joa EB 28 i 7 jf carla Nada nn 


5 IS TCne, Brunswick Ma. 


/ 


23a. BURIAL, CREMATION, 
REMOVAL (Specity) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02062 CERTIFICATE OF DEATH neg. ow, MLO CE 


eR 


Ganditient tony whieh Arterios 


gave rise to immediate 


cavse (a}, stating the under. ¢ OUETO 
lying cause last. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 


PERFORMED? 


yes []_No fq 


20a. ACCIDENT WAS UNDERLYING [] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


~ 
$ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission y 
ae 0.5) b. COUNTY 
« 43 Frederick MARYLAND “West Virginia Berkeley 
3 x] a b. ces OR TOWN (if outside Serpor a jte | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 nm rur: = : 
> 32 TyatisvT TLE lip years || Martinsburg C2 X 
2 - t d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 
co OR INSTITUTION ‘ ON A FARM? 
: s Hosvita 100 West Martin Street ves) No) 
3 ce 
oe 3. NAME OF i i es 
2 3 = DECEASED First : Middle Last 4 bb] Month Day Year 
a 2; (ype or print) Mary Alice DEATH p Sebmoenry 25 19 64 
eB et 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae F W Bis birthday) Months| Days | Hours | = Min. 
= es wIpOWED x] bivorceo [] yrs. 
2 eg 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2, Oke: during most of working life, even if retired) 
3 Be ) at_home Maryland USA 
oS . 2 ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 08 A 
8 Be dames B. Dyche Eliza Lauder 
ue ae " DECEASEDEVER IN U. S. ARMED FORCES? INFORMANT 
3 ae D Seana aiseh eH poses tere oo cee caan| ema Seeee Unter 215 Nol’ Tennessee Ave. 
= af no 232-01-8188 Mrs. Francis Chambers, Martinsburg, W.Va. 
53 
3% Es 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (€).] INTERVAL BETWEEN 
ae = a. PART |, DEATH WAS CAUSED BY: " pegs 
2 b¢ immediate CAUSE (o)|__Myocardial Failure months_ 
a ae v A DUE TO 
=e oy 
$ 3 
36 
ee" 
Sas 
bas 
ase 
35 2 
Zz re] 
Ze8 
cs] 
rd 
Fe 
= 
a 
° 
z 
a 
Zz 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


5 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, |20F, (City or town) (County) {Stote) 
& ger We ol ine: ables ay footy, treet, office bldg, et.) | 
£ p.m. 19 [at work [] at work [] 
Xs 21. | certify that | attended the deceased from March 18 530, SOMERE 19Q44 that | last saw the deceased 
a alive an______J F ‘eb 25 1. Sales, H Ol, >, and that death accurred ot_ 10.30 fram the causes and an the date stated abave, 
° PM ADDRESS (Street, city or town, state) DATE SIGNED 
2 
o ACTUAL 
Be a SEGA TORE Sg eee pee ree Af ND ook 8 Pe een EF feb 25 6h ete te 
ox 
zs z / PHYSIC, Ijamsville 
Seog NAME ( eee UE eee eee 
& &3 Zo. BURIAL, CREMATION, ‘Zab, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (State) 
~> REMOVA| ify} 
Son Barisal” | 2/28/64 Green Hi Martinsburg,B w.Va 
= 23, FUNERAL DIRECTOR'S SIGNATURE (Lp2ey L BHD AES: BUT 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S “SIGNATOR 
vs 


SM 9/58 M.R.Etchison & Son,Frederick Maryland.” _ oaMAR 2 1964 XE Lah Sa, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02002 _CERTIFICATE OF DEATH 01977 


| 


Wa. USUAL OCCUPATION (Givi: 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, 


ind of work 
1 if retired) 


TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 


= 
23 1 PEACE OF DEATH 2. USUAL RESIDENCE {Whore dacoased lived, If institution Residence bafore admission) 
2G a ‘ a. STATE b. COUNTY 
ang Frederick MARYLAND _ Maryland Frederick 
=23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
Bas write RURAL and giva neerest town) 
=,5 7O| Frederick Years / Frederick 
@ ‘© d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | 1 ~d. STREET ADDRESS > ° SDI 
” ON A 
a | Home for the Aged | 110 Upper College Terrace | vst nol] 
= 3. NAME OF First Middle Last 4, DATE Month by et 
g DECEASED OF 
: {Type oF Pin BERTHA LOUISE  McCLEERY peath = February 6, 19 64 
= 5. SEX 6. COLOR OR RACE|7. married Oo NEVER MARRIED oO | 8. DATE OF BIRTH ~_|9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= S J 18 pthday) |Months| Days | Hours Min. 
< Female White wipowen fk] —otvorcen [] an 1879 yrs. | 
o 
rs 
> 
2 
a 
= 


Housework At Home Buckeystown, Md. 
13. FATHER’S NAME ona | 14. MOTHER'S MAIDEN NAME 

Otho J. Keller, Jr. Margaret Burnett 
i WAS aoe Bi IN US. ARMED FORCE 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = a in 
'@s, no, or unkown) es giva wer ordeta: 

No i co Nene Home for the Aged, 115 Record St., Fred'k, Md 


~~) INTERVAL BETWEEN 


a, on AND DEATH ; 
td ee 


18. CAUSE OF DEATH [Enter only one cause par line for (2), (b). end (c).) 
PART |. DEATH WAS CAUSED BY: a > es 


IMMEDIATE CAUSE (a)__* 


f DUE TO : 5 
Conditions, if any, which wm CDrllinca 


gave rise to immadiate causa 
(a), stating the underlying 
couse fast. =|" tel 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART 1[s) 


DUE TO 


e burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


iG SIGNATURE SIE 


22. a 
NAME (Tyee) Charles He 


23b. DATE THEREOF 


ATTENDING STAFF SIGNED 
map, | PHYS. DIRECTOR Os. O 6 Feb 196) 
| 22d. ADDRESS mv 


ey, Irs, Me D. | 228 Ne Market St., Frederick, Maryland 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


patel: {Spacify) 


= Zz 

4 o 4 PERFORMED? 
2 5 Chromic Crner tJ /Cd. 

ee = | 208. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY GCCURED. ( injury in Pay 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

3 U J UF EITHER, NOTIFY MEDICAL EXAMINER) 

s x 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, 20f. (City orfown) = (County) “{Steta) 
2 a Hate S:cn: While Not Whils | factory, streat, office bldg., ete.) | 

e = p.m, 9 ot work at work ( q 2 

a 21. I certify that (I} (this hospi ttended the deceased from ie i TM TUR, that (I) (we) last 
2 

3 saw the deceased alive on, i) carer See AIT -, and that death svete 30K, from : causes and on the date stated above, 
= 226, DATE 
5 

on 

o 

a 

a 

8 

s 


death. Page 44” 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely 


Frederick, Maryland 


Pk Olivet Cemetery 
24 FUNERAL DIRECTOR'S SI 2Se. REC’D BY REGISTRAR | 25b. RAR’S IGN, E. 
Me R. ag oie BO erick, Us ‘bfiana oF EB 10 1964 fetal eg 


TO HOSPIT. 


VR AIS (4) 
ISM 7-62 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be oo Din 24 hours after 


YR AIS {4} (5 
20M 5-63 


| or attending physician. 


death. Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 02093 CERTIFICATE OF DEATH Q1S 7 fol 


pz 

BQ 

o 2. wee. = 

& e ! 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Fi beeen COUNT age a. STATE b. cous 

2s Frederick MARYLAND Maryland ederick +. 
> § 3 b. CITY OR TOWN (if outsi orporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearest town) 

26 3 } write RURAL and give nearast town) 

33g /| _Frederick LODays | Frederick — £ i 
z= 2 w d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) jd, STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


=\ |_Frederick “emorfal Hospitak _1817 N..Market - 
3. NAME OF First Middle Last Month Dey 
eer 
prin 
| 2 eee —Joseph Meisling 
5. SEX 6, COLOR OR RACE B. DATE OF BIRT 9. AGE (In years VIFUNGERT YEAR| IF UNDER 2 


7. MARRIED [_] NEVER MARRIED [ye] 
wiboweD [_] _ divorce [_] 
1Ob. KIND OF BUSINESS OR INDUSTRY 


B & O Railread 


lost birthday} 
yrs. 


11, BIRTHPLACE (County & Stele, or foreign country} [12 CITIZEN OF WHAT COUNTRY? 


Columbis, Pa. | US 


14, MOTHER'S MAIDEN NAME 


Llizabeth Leddy _ 


17. INFORMANT Address — 


{Yas, no, or unkown} | (Ifyesgivewarordatesofservice} 
Ne seis ne Mrs. Agnes E.Spahn,blkridge,Maryland —= 
1B, CAUSE OF DEATH [enier only ona cause par Jine for (a), (b), and (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; Conch, Aap A Ee eee 
IMMEDIATE CAUSE (2) [ML Aa-y Ez eh. 
1K DUE TO. 
Conditions, if any, which (b) 
geve rise to immediate cause 


{a), stating the underlying DUE TO 
couse last. {e}. 


Months! Days 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


ed 


13. FATHER'S NAME 


Andrew J.Meisling 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Hours Min. 


16. SOCIAL SECURITY NO. 
None 


te has been signed by the attending physician and ¢¢g 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo Aa. ane 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


9. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 s 
3 We sotinas UC SEalt, PERFORMED 
Ale 
aS a ves [] No &] 
$= | 2Da. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., ete.) 1 
3 is 19 at work [_] at work [] 1 


Athan... WALA, toh Fink ke cccciy I9G4S that (I) (we) last 
‘curred a} Poi from the causes and on the date stated above. 


22b, DATE 
SIGNED 


tended the deceased from... 
“4 and that death 


21. I certify that (I} (this hospital) 
saw the deceased alive on.. 


o. MATURE 


ars 7 
22¢, PHYSICIAN'S 
NAME (Type) 


ATTENDING MED. STAFF 
mp, | PHYS. pirecror [-} PHYS. [} Feb 2,196) 


22d. ADDRESS 


Charles, H.Conley,Jr ___| 228 .N..Market.Street Frederick, Maryland 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


Burial Moynt Olivet Cemetery Frederick,M ryland 


24 FUNERAL DIRECTOR'S SIGNATURE fine 7Z_ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: NA LATE FEN LR; FEB 5 
M.R.Etchison Freae M DATE 


~~ 


‘eS 
caw 


in by the funeral 
s 1 and 


hours after deal 


©: 


i 


z 


cm 
with 


jfeian an 


| 9 phys 
Permit. Then please remove carbonspa 


I-transit 


te has been signed by the attendin 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


May be retained by the hospital or attending physician. 
age 3 should be detached for use as the burial 


be filed with the 


director, p: 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9209 , CERTIFICATE OF DEATH 01879 
PLA DEA a —_ 1) 2, USUAL RESIDENCE (Where deceased lived, If insiilutlon; Residence befora edmission) 


Sos e. STATE b. COUNTY 


Frederick MARYLAND Maryland _____—* Fredrick if 
b. CITY OR TOWN {if outside corporete limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick Minutes | Walkersville 
. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) d. STREET ADDRESS «. 1S RESIDENCE 
| Frederick Memorial Hospitak 18 Maple Avenue __| Ys ] No Bd 
3. NAME OF First” Middle lest 4, DATE Month Dey Yaar 
DECEASED oF 
a) Charles R. Moberly,Jr.| P=4™ February 2 19 6 
5. SEX 6. COLOR OR RACE|7 mapRieD ira NEVER MARRIED [ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
Whit . ast birthdey) eae! Deys | Hours | Min. 
Male ite | wiroweo[] _ vivorceo] | May 25 51896 yrs, 


10a, USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Foreman _____|Price Electric Cp |Frederick Ceunty,Maryland| US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i” 
iy, Sr Resa Brangle 
15. WAS DECEASED EVER Kekeet -ORCES? [1 SOCIAL SECURITY NO.| 17. INFORMANT € Address in ee =< 
(Yes, no, of unkown) Wyre prea clericn | 
Yes — We 1217 28 112) Mrs. Grace Moberly(Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) = —_ 1] INTERVAL BETWEEN 
. DEATH WAS CAUSED BY: > 
PART 1 DEATH MEDIATE CAUSE fo) __ A eute = etar lel AC ufiere CAN | foo 
” f DUE TO 


gave rise to immadiate cause 


Be, aS 
Conditions, if any, which (bh namie ren | +t 1 gto 


{e}, staling the underlying OUE TO 

couse Pe oe (e) ¢ —— — ———s 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)| 19. eS AUToRES 
s Dyes (OT [sos ves [] No fx] 
= [208. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert It of item 1B.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 0c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
a nail enikt Whila __ Not While fectory, street, office bldg., ate.) | 
= os 9 et work [] et work [_] \ 


21. I certify that (I) (this hospilal) atiended the deceased from.......... 19.4.3 10... LACE 19H that (I) (we) lest 


AVG for and thal death occurred 30M. from the causes and on the dale slaled above. 
2b, DATE 


ATTENDING MED. STAFF SIGNED 
OW ee sa mo. | PHYS. fd rector [} PHYS. [J Feb 3,196) 
*s = ‘> ~ | 22d. ADDRESS = > 


__|810 Toll House Avenue,Frederick,Maryland_ 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Steta) 
REMOVAL (Specify) ‘ 
ea Frederick, Maryland 


Burial Feb_6,1 ount. oe Dene erga SERRE ke Vette 
24 FUNERAL DIRECTOR'S SIGNATURE Fg ADDS 4 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R-Etchison & Sen,Frederick,Maryland “9 lownFEB 5 


saw the deceased alive op....... 
220. SIGNATURE 


2c. PHYSICIAN'S — 
NAME (Type} 


-R.Schoolman.M.D 


23b. DATE THEREOF ieee NAME OF CEMETERY OR CREMATORY 
\ 


— 


uld 


la 


in by the funeral 


S 
Sree 
aa & 
28007) 
Ea sg 
333 
2on 
ag 
eoc 
Sct 
8g 
rs 

= 
eee 
5 9 6 
o 
es 
2 


The law requires that the death certificate be oxecuc Din 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ATS [4)r~. 
20M $-63 \\) 
m4 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02005 CERTIFICATE OF DEATH 01°80 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decaosad lived, If insiitution, Residonce before edmission) 
a . STATE b. COUNTY 
Frederick Scan . Maryland Frederick 
b. CITY OR TOWN (it outside corporate Hmils, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, writa RURAL and give nasrast town] 
writa RURAL and give naaras! town) / 
Frederick 4 wks.-3dyse|| X Jefferson 

d, NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, giva sirael addrass) | d. STREET ADDRESS 7 Zs @ os Se 
hy Frederick Memorial Hespital Main Street K 
3. NAME OF First Tai ho Sameera last —~*| 4. DATE Month Bay 

DECEASED OF 

(Type or print) George Francis Merrisen peath February 21- 19 6h 


FUNDER T YEAR 
dort Days 


IF UNDER 24 HRS. 


Hours Min. 


9 AGE fin yoors 
st bisthday) 
OF vn 


Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6 COLOR OR RACE/7, mannieD [AENEVER MARRIED []| ® DATE OF BIRTH 


Male White wiowe [] _oivorceo [] | August 8-189), 


la. USUAL OCCUPATION (Give kind of work ‘tor KIND OF BUSINESS OR INDUSTRY 


n® during most of working life, evan if ratirad! 


Retired-Construction Worker Maryland ) U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
George Thomas Morrison Annie Lewery 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r 
(Yas, no, or unkown} | (Ifyasgivewerordatasofsarvica)| 
Yes War 219-20-1,985 |Mrs. Marchie C. Merrison—Jefferson, Md. a 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), end (c).] ——, = 7. = | INTERVAL BETWEEN a! 
PART i. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) ARTER OSC £ROT. 1 NeAet sew Ere. OFM Yt 
fROL Pena Oneastive Herr, wee @ 
Conditions, if any, which (b) here Lob C LEP aTIC fee, DISEASE. we =| ae maths, 
gava rise to immediate cause 
(a), stating tha underlying ¢ OUETO U2 EM 
causa last, re (6) ales 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) 19. WAS AUTOPSY 


x PERFORMED? 
Chrone pronehihs ¢ emphystmea , polm- tte. aed adv, mata Or X) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Efter nature of injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 19 


21. § certify that this hospital) attended the deceased from.. %. i a 5 a C/, thal (we) last 
saw the deceased alive on wi that death occurred ab 35pe from the causes and on the date stated above. 


a OS S a ; ATTENDING MED. STAFF 2a. gNED 
bedi LA 20 mo. | PHYS. EY irecror [J Hs. C] a faeke pi 


22c. PHYSICIAN’ 22d, ADDRESS 
NAME (Typa) 

Dr. Richard C. Réynolds 

238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


wueridt’” | Feb. 2h-196)| Reformed Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE Ee oy. “7 MDDRESS Dae nf 
M.R.Etchisen & Sen- Frederick, Maryland 


20s. PLACE OF INJURY (Homa, farm, ; 201. (City or town) — (County) (State) 
foctory, straat, office bldg., ate.) | 


20d. INJURY OCCURRED 
While Not Whila 
at work {_] at work [_] 


23d, LOCATION (City, town or county) (Stata) 


Jefferson, Maryland 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ohEB 2.5 1964) fChorbry 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. t certify that (I) (this hospital) attended the deceased fromecwNGdhtenwenr WEB WJ th theoncr 19EK, that (1) (we) last 
a 196. ¥.., and that death occurred a3 , from the causes and on the date stated above. 


saw the deceased alive on 


eee ATTENDING MED. STAFF 2b NED 
* Die mo. | PHYS. DIRECTOR 2 pavs. 1 February 28, "ez 


@ 


22c. PHYSICIAN'S : 22d. ADDRESS 


PP 1 mat ity 3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1 O84 

s 22 = = 19 jj 
= $3 a BLACE ONDEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 

25 e. STATE b. COUNTY 
eee Frederick eines Maryland Frederick 
2 =z 3 yb. city O8 TOWN We ‘Oulside corporate limits, ‘| ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearest town) 

wri en 

SES raddocte Hel shts Months Frederick | 
= 35 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) a. STREET ADDRESS Z. “| @. IS RESIDENCE 
= ey p ON A FARM? 
FS 5 Vindobona Convalescent Home 9 East 13th Street ves] No Bi] 
Bs Bn WAME OF | ; Firsi Middle Lest 4. DATE Month ‘Dey Yeor 
3 Gen Paar BED , 28 RAR 64 
3 a8 T; int) peatH February & 
EORE ee aie OSGAR OUT. MULLECAN | af 
e 85s 5. SEX 6. COLOR OR RACE |7, mARRiED [~] NEVER MARRIED [] | 8- DATE OF BIRTH “|9. AGE tn years IF UNDER T YEAR| IF UNDER 24 HRS, 

ys las! birthday) | Months) Deys | Hi Min. 
= § So: Male White winowen EK oivorcepf-] | 9-15-18E6 pb iRa ol "| aie. | : 
3 8e s Ge USUAL OCCUPATION (Give kind af werk | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Hopes luring mast of 1 G 
= ges Ret Cas "Coe “Eas oyed | _ None Thurston, Fred. Co. Md, | U.S.A. 

€ = le ~ 

oe . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sf = 
3 ees George Mullican Mary 2 
3 Das =a ak = - > = = ~ = 
° §§ 4 e: WAS DECEASED ae INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£2 £43 ‘@4, 99, or unkown) | (Ifyes give war or dalesof service) 

Prien Bo TERE SaeeeTS"| 214-10-4126 | Mr, G, Robert Mullican 412 East 9th St. Fred.Md 
£ ee & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) | NTBYAL, BETWEEN —* 
5 . ONSET AND DEATH 

Oa 5. PART |. DEATH WAS CAUSED BY: 
2 By Hl 3 IMMEDIATE CAUSE (e) f Acote vire nce Bley, = 
Ce A 
fH S589 7 DUE TO 
32 id & E Conditions, if eny, which (b) 
; Ve 5 gave rise to immediets couse ane r 7 
£203 {a}, steting the underlying ( CUETO 
aS eevee ten i oe = a1 3 
Sos z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
at 4 a F “seam PERFORMED? 
misao eS v3 ee 
Beees 3S Adu tine & Cerchrel avteri neler ves []_No [a 
meee = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
ent & | on CONTRIBUTING [] CAUSE OF DEATH 
metres GB YF EITHER, NOTIFY MEDICAL EXAMINER} 
orses  |Q0e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 209. (Cily or town] (County) {Stete) 
Hes o | 
2y= ia a AB taee While __ Not While fectory, street, office bldg., etc.) | 
a2 os 5 2 aes 19 et work [] et work [_] | ' 
Be a 
Hess 
e205 
Hos 
ago 
aoe 
q Se 
at 
fa 23 
e 
358 
oe 
ous 
a 


° 
ia 
Be NAME (Try | L, R. Schoolman MeD" |... Dodd House ‘Avenue Frederick, Maryland 
Be SEALS gt ees de | ees : " Sat Te fans 
ge ‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) 
on NA 2, 1964 Mount ol ivet Cemetery Frederick, Maryland 
we . —~«CADDRESS— 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE = 

VR AIS [4) F Mary’ 

rederick, Maryland y 
15M 7-62 R sade 2" 4 on _|DATE MAR 41 4 jf Pevvbeg Needgen 


oO MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE 0200 


HEALTH DEPT. |= PLACE OF DEATH | 
~ © 2. INTY a. STATE b. COUNTY 
ey Frederick MARYLAND land Frederick 
oak ITY OR TOWN (if outside corporate limits, s. LENGTH OF STAYIN 1b |; ¢. CITY OR TOWN (If oulside corporate limits, wrile RURAL end give nearest town) 
goose write RURAL and give nearest town) | ‘. 
go , 
Paar Fredrick Days _|_ Rural. x a 
5 Oo NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
We 4 / ON A FARM? 
f iy 
( £ ‘rederick Memorial Hespital eute #1 Knexville ves fe] NOT] 
. te 3. NAME OF First Middle ia? 4, DATE Month Day Yor 
DECEASED 2 OF 
(Fype:or prin) Rebert Walker MyerssSr. ®4™" February 12 io 6h 
“SEX “<7 6. COLOR OR RACE|7, arRiep be] NEVER MARRIED B. DATE Of BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
= fast birthdey) [ Months) Deys | Hours | Min. 


| Male_ SO Oy. 


LACE (State or foreign country) 


1 
12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH 
done during most of working life, even if retired) | 


| 
|__ Farmer ‘ Farming | Levettsville,Va. | us 


White | wioowm oivorce (] | June uu, 1905 


armer__ . 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James ke ward Myers iy | Unknewn 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice)| 
—Ne— aro Se in, Rebert W.Myers,Jr.Route #,Frederick,Maryland 
CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é 4 Onjgen ‘wa 
IMMEDIATE CAUSE (8) ae a 


-transit permit. File pages 1 and 2 with the S 


in pencil in Item 18. Give Pages 1, 2, and 3 to the 
|, cremation, or removal, and in any event within 


's Office along with form PM3. Page 5 may be retai 


ate should be executed within 24 hours after death. If any dela’ 


aad 7 = zn 
| DUE TO. ‘ = 
3 Conditions, if eny) which {b) ke ( ak Ovrard Ope 

oo gave rise to Immediate ceuse 

£53 (2), stating the underlying DUE TO 

SER cause lest, fone a a id Leif i 1 
e835 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTH®S,7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Spt ga 2 oan cs , 2 PERFORMED? 

ee ne 7 2 0 
»sarE =< YES no [] 
23805 S|- Beis ~ fe ath AS ITT 
a Z B20 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
maese2 & | PRIMARY [1] or CONTRIBUTING (] 
Bos os & | CAUSE OF DEATH. | 

eoo.g — OE ll - 
Steen S| 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a sv fe 5 Heir sie While __Not While factory, street, office bldg., etc.) | 
xo. 5 = as 19 at work [] at work [_] | 1 
Hg ee = ; F Sk po ae oe 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy Pad Inspection le Inquiry ie and in my opinion 
Ssses death resulted from: Natural causes Accident ["]. Suicide [[]. Homicide [7]. Undetermined manner [7] 

ve 4 
Bo sa 3 7 CHIEF MEDICAL EXAMINER [_] 

E » ed Ip : 

s a vu Gamer LD MD. ASSISTANT MEDICAL EXAMINER (fe) DATE SIGNED 

- 2 ——— Ee es -— 

a 2 
E33 a DEPUTY MEDICAL EXAMINER «x 4 G ¥ 
Seas (3,/ 
Pe o 3S z 4 Address (Street, city, town, or county) 
A yePS ‘22. BURIAL, CF fF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, flown, or country) (Stete) 
A gah g REMOVAL (Specify) 
fem afl Buri Feb 15,196, Mount Olivet Cemetery Frederick,Maryland 

23. FUNERAL DIRECTOR AD, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VR AISME 


5M 1/62 y | M.R.Etchisen & Son,Frederick,Maryldnd 


daa dara = “"FEB=14-19 4 fortes frag. = 


in 24 haurs after death. Page 4 


NDING PHYSICIAN: The law requires that the death certificate be executed wi! 


e haspital ar attending physician. 


TO HOSPITAL OF; 


Ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
#- @. 02 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND - 
Al 098 CERTIFICATE OF DEATH 01983 


cs 
3 = . PLACE OF DEATH ra BSCAL Bese (Where deceased lived. If institution: Residence before admission) 
8 a. b. COUNTY 2 
33 FREDERICK MARYLAND Maryland Frederick 
3 J b, CITY OR TOWN (IF outside corgorote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
be RURAL ond give nearest town} S365 6 La 
oe) Md. 50 yrs, i 
» PITAL (If not in hospitol, e street address) d. STRI Al . IS RESIDENCE 
“oR INSTITUTION : E L edad Ward 200 STREETICOERESS 7 SN A FARM? 
i 230 East 6th Street ves F) NOX 
re 
ahd 3. NAME OF it i ‘ 
pie DECEASED First Middle Lost 4 ai Month Day Yeor 
a = (Type or print) ALBERT NICKEL Esu Feb, 10 19 64 
os $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In afer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost by sdoy) [Months] Days | Hours] Min. 
Male Cau wioowen EJ _oivorcto LO] | 17 Sept 1905 Boys 
a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
5 Animal Caretaker US Gov't, Ria Baltimore, Md, USA 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
° Harry C, Nickel Zomocbremer Helen Brenner 
4 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ei Binion nites) We Forhig eet iehalier anti 
= NO | 217-10-9265_| Gladys__Nickel (Wife) 230 East 6th st. ___ 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: +4 7 2. ce Shey Se ile 
5 » DFATIMMEDIATE Cause (o._Encephalitis, viral, etiology undetermined 16 days 
= ee" DUE TO 
Conditions, if ony, which fb) 
gove rise to immediote 
couse (0), stating the under- ( OVE TO 
lying couse last. (o). 


19. WAS AUTOPSY 
PERFORMED? 


ves DYN 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 


20a. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


Hour a. m. 
p.m N/A 
21. | certify that (I) (this haspital) attended the deceased fram. > Sa 19_64, to__.10 Feb ____, 1964_, thot (1) X%) last 


saw the deceased alive an.]Q-Feb------ 19.64.» and that death accurred ol 1:26, AMn the causes and on the date stated abave. 


30s. PIACE OF INIURY IHome, form, 120F, (City or town) 
foctory, street, office bldg., etc.) | 


{County) {Stote) 


MEDICAL CERTIFICATION 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 shauid be detached far use as the burial-transit permit. 


e 
Rg 
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220. SIGNATURE . > 4 oe ee 
7 / TENDING 

4 Liller Libel wo [ARON oy Micron cy HME io See 

a ‘22c. PHYSICIAN'S, ‘22d. ADDRESS 

3 | NAME {Type} ; 

£ SHELDON SIDELL, Capt. MC US Army. Medical Unit, Ft Detrick.,.Md.----- 

$ 23a. sad eee) 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

3 iriak” | Febl2,196) | Mount Olivet Cemetery Frederick Maryland 

‘24, FUNERAL DIRECTOR'S SIGNATURE es ee 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S eee, iter 
: p ae 

RAIS (4 ‘ M.R, Etchison &Soen Frederick, Md. care 10 Feb 64 Aranie E, THOMAS <.. 


CFR 19 104 ee toa, 


in by the funeral 


hin 72 hours after dea 


cian anc\completely 
nN papers. 


hy s} 


ing Pi 
transit permit. Then please r 


cian, 


rtificate has been signed by the attend 


detached for use as the bur 
the State Dept. of Health prior to burial, cremation, or removal, and in any 


The law requires that the death certificate be executed within 24 hours after 


1S CON 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


page 3 should be 


be filed with 


death. Page 4 


TO FUNERAL DIRECTOR: After thi 


director, 


TO HOSPITAL 


land 2 should 
> 
F< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<__ 02009 room ips i SERTIFICATE OF DEATH 01984 


) @. COUNTY 


a. STATE b. COUNTY 
A b . _ MARYLAND || ; AND EY 
b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


ies RURAL and give neerest town) 


Libertytown a re {BERT TOWN > 
a ae OF HOS! rue OR INSTITUTION lr not in hospitel, give street eddress) 7 rs “STREET ADDRESS: 


First Middle | 4. DATE Month 


Dentart_ Neon, iis Beare Lek 


3. NAME OF 
DECEASED 
{Type or print) 


1, PLACE OF DEATH 2. oaks PaSEEEHCE (Where deceesed lived, If institution: Residence before paainiet 


1S RESIDENCE 
ON A FARM? 


ms “d ves (Nop) 
96 


— OR RA’ 


B. DATE C8, Ghd 9. AGE (In years 
7, MARRIED [Xj] NEVER MARRIED [] fe ben) 
wipowep [} — bivorceD [_] 


Wa. USUAL OCCUPATION om ind of work FeB Ao LBF I. ste, fA = 


Tob. KIND OF BUSINESS OR INDUSTRY ro) BIRTHPLACE (County & State, or foreign country) | 1 
done during most of working li en if retired) 


zR "| RETIRED |7repzpick Co. \|L(54H 


14, noe ‘5 MAIDEN NAME 


_ AH A NOCH 


he 2 OO ‘ (C.ODz 7f fel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or-unkown) be warordetes of service) 


Months | Deys 


13. FATHER’S NAME 


18. CAUSE OF DEATH [Enter only one cause per line for (a), 2 end (c),) 


DUE TO 


Conditions, if eny, which (b) 
gove riso to immedieia cause 


JF UNDER 24 HRS. 
Hours | Min. 


ITIZEN OF WHAT COUNTRY? 


NO Ne" 26-46-9336 Mas £b/TH B. Nicobattis pi BER Ee 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Cyceettas 
/ IMMEDIATE CAUSE (e)_ C24 SAE cll ‘ Se 


attended the deceased from. 


19h, 


2. I certify that (I) 


saw the deceased alive on... , and that death occurred at 


{a}, sieting the underlying  OVETO 

freuee) tose, {c) Pepe - i | he, 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. ASTOR 

| ? 
2 Seretalns Gripe 

5 Codlr ves [] No [J 
& 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ~ ene 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& |MIF ETHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stele) 
a Hour aim. While Not While fectory, street, office bldg., etc.) | 
= i 19 et work [] et work [_] 


last 


FAA, from the causes and on the date stated above. 


= fig DE bs TBARN B a Viollewnc€lA, | Dic 


22b. DATE 


22e. SIGNATURE 
ATTENDING, MED. STAFF SIGNED 
Chae | | PHYS. bet pirector [_] PHYS. [] 


23d. LOCATION Dibnieae town of county) pe 


230, cee CREMATION, 
k (Specify) 


23b. io) THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


NG ANORE CZ 


om FEB CO ie Cosas 


2 funeral directar, 


ould be 


ted in 
an 


te be executed within 24 hours ofter death. Poge 4 


ica 


Then please remove carbon paper 


gned by the attending physician ond comple 


NDING PHYSICIAN: The law requires thot the deoth certifi 
¢ haspital or attending physi 


page 3 shauid be detached for use as the burial-transit permit. 


may be rAL Ong 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR 


(si 


in 72 hours after death. 


the registrar priar to burial, cremotian, ar remaval, and in any event wi' 


fat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02010 CERTIFICATE OF DEATH neg. vin, wo L985 


Vs bea ae ?. a pee (Where deceased lived. If institution: Residence before admission) 
°. . a. b. COUNTY 
Frederick ue pila! { 
b. CITY OR TOWN {If outside carporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
Rura’ Emmitsburg 2 yrse x Rural. Emmitsburg _ 
d. NAME OF HOSPITAL (If not in haspitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
R.D.2 RD. #2 yes No] 
3. NAME OF First Middl 4. DATE 
NAME OF irs idle Lost DM Month Doy Year 
(Type or print) John Ohler Peat. February 19, 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8- DATE OF BIRTH 9. per iner IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ast birthday, Months| Doys Hours Min. 
Male White winoweo ge] —_oivorceo ) | Auge 25, 1871 ys. 


10a. USUAL OCCUPATION (Give kind af work dane 
during mast of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


__Farmer ick Co. Mde Weal 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Ohle 4nn_Shorb 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{fas, no, of unknown) (GF yes, give wor or dates of servic 
No <2 )1=-870 Clarence Ohie Thurmont, MarylLand__R,D,#2 
ET TI 
Oo 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] ‘ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE {0} 
4 a ] DUE TO 
4 / hy? 
fGomathiont:ittenssnwhich: we 4 Vraboetcee fees) 


gave rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse last. ie 


= Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 

5 ves) No fet 
= [ 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

& ] OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 

& [20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour a.m. While Not while foctary, street, office bldg., etc.) { 

= p.m. 19 Jat wark [7] at wark A] Hl 


5 th Z7 
2 anes ore the decegsed fro Wa Vo Wt, to Lefe SF, if? 7 that | last saw the deceased 
alive an____A te BN. jher7 See “and that death accurred agit on, m the causes and an the date stated above. 
DATE SIGNED 
serie LOR Ce ky », Geccetlibyy tek). ZAG GCL 


Raneinss WW. Re Cadle 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY tawn, ar county} (State) 
REMOVAL (Specify) 
Burial |Febs 22, Mt Ramitsburg, Frederick Coe Mde 
23. FUNERAL DIRECTORS SIGNATURE ADDRESS aa. eee STR 2ab. REGISTRAR'S SIGNATURE 
@ P 21 
sy Za > Emmitsburg, Mde [oar 


— 


in by the funeral 
(oul 


s 1 and 2 


or removal, and in any event, within 72 hours after deat! 


that the death certificate be executed within 24 hours after AS 


ied by the attending physician and completely; 


I-fransit permit. Then please remove carbon papers. 


hysi 


R: After this certificate has been sign 


ATTENDING PHYSICIAN: The law requi 
Y be retained by the hospital or attending pi 
director, page 3 should be detached for use as the burial 


TO nose 
death. Page 4 ma’ 


TO FUNERAL DIRECTO 
be filed with the State Dept. of Health prior to burial, cremation, 


YR AIS (4 
15M 7-62 


NN 


N) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mes ree yt, Caen 01986 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, If insiiiulion: Residence before ©dmission) 
arco a. STATE b. COUNTY 
Frederick a MARYLAND 


b. CITY OR TOWN [it outside corporete limits, 
‘weite RURAL and give nearest town) 


Brunswick 


ee | rland_ Frederick —____—_ 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL end give nearest town) 


eS Bane ek " = 
d. NAME OF HOSPITAL OR INSTITUTION [it not In hospital, give sreet address) ||). STREET ADDRESS 2. 15 RESIDENCE 
| Langley Rest Home-W. Potomac St. 6 Maryland Ave; __|¥5 (Nob 
3. NAME OF First Middle test 4. DATE bares Dey “Yeer i 
Yes oreste | Sears : 2 6h, 
{ype of prin | 
Louelia pom gs an? ete 
3. SEK 6. COLOR OR RACE|7. japRieD [] NEVER Hen [| & BATE oF Bit |9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I fest son ‘Months| Deys | Hours | Mi 
Female White! | weowmg] —oivorcen Unknown upprox 85 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife _ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


13. FATHER’S NAME v4, VOTER ATEN NAME UeSohs > 
John W. Grove | | feura- tures) : 2 
45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Y¥es, no, or unkown) | (Ifyesgivewerordetesofsorvice]| | 
none _| John Anderson Bu wn =H 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).) = ckeysto ; " Guacacnaiwien 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
immeniate cause fe) Uremia a2 a sie 
/ DUE TO 
EaniMtenemilenys:cihteh w_Decompensated Congestive Heart Failure 22 VRS an 
eve rise to immediate cause 
(2), steting the underlying f° PUETO 
causa lest, te) ee — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 


PERFORMED? 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) “(Stete) 
Hour e.m. While Not While factory, street, office bldg., etc.) | 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


p.m, 19 H 

2. | certify that (I) (this hospital) attended the deceased from... P. Toe ey oe 19 5...rday V9 sed at (1) (we) last 
Pep = 19.0", and that death occurred at. aR Adi Hie elses and the date ceatedabove 

& 22. DATE 


nee ey al inecTOR o as. jes farch 2, 196 
‘Zid. ADDRESS ; eae ns. 


“haat ties “EP, Byron Kao, ee | Gum Spring Hollow, Brunswick, Md... 


eatery AT 3b. DATE THEREOF | PRUPOBHUR CORE EER 24 OGA TEES wa county) Me ae (State) 
ja SS —- 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


| Fete Pee ceehahy Mor wBrunswick Md. 


saw the deceased alive on.....7-..5 
22e. SIGNATURES 


‘23e. BURIAL, CREMATION, 


DATE 


25a. MAR BY 586 25b, REGISTRAR'’S SIGNATURE 


in by the funeral 
s 1 and 2 should 


quires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, within 72 hours after death. 


signed by the attending physician and completely, 
-transit permit, Then please remove carbon papers. 


ing physician. 


ATTENDING PHYSICIAN: The law re 
be retained by the hospital or attendin: 


we 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Pag 


YR AIS (4) 
1SM 7/61 


AW 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2012 CERTIFICATE OF DEATH 1084 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If wep i before admission) 


a Fre Aen; pre As 2 @. STATE { b, COUNTY “AR t 


b. tte (if outside Sa ¢. LENGTH OF STAY IN 1b ITY OR TOWN [IF Vinyits, write RURAL end give neerest town) 
Ca give nearest own] 2a 
g. NAME As aw STITUTION in hospitel, give streat eddzess) d, STREET ADDRESS = | e. 1S RESIDENCE 
A ES, oF cal ON A FARM? 
\ Ui "7 ves ["] NO [} 
3. NAME ¢ oF = Middiq “Last | 4, DATE Month Day Yor 
bend is 
aycetererei} NOR ma Du EY Eien! DEATH re 9 6 
5. SEX ~|6. COLOR OR RACE|7. ARRIED [MPNEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M 0 ay lay bithday} [Months] Days | Hours | Min. 
wioowen [] _vivorcep [] Wy Ai 


BUAL OCCUPATION (Give kind of work 
ring most of working Hfe, even if retiwed) 


12. “USA WHAT COUNTRY? 
Qtr | 
fis. ER ‘S NAME 14, MOTHER'S M, EN NAME : 


~ 
FRANK  PE&acy ie EMCE seas 
i WAS Bee 2 a IN U.S. ARMED FORCES? : 16. SOCIAL SECURITY NO.| 17. RMANT Addre: ¢ 
es, no, or unkown WW T= ce) An Tag 

Wb Sho-i0-5 i fl Cutler. 
'AUSE OF DEATH [Enter only one cause per line for (e), (b), Sate 1 Voom INTERVAL BETWEEN, 
Parl oearn was causeoar A ol omro ecUr cat Ne ase Ankh Apt tet Atv 
PIGS OORT . 

Conditions, if eny, which es oe 


gave rise to immediate cause | 
(e}, stoting the undertying ( PUETO 
cause lest. (5) | 


10b. KIND OF BUSINESS OR INDUSTRY itn (Coupty & Stete, or foreign’ country) — 


wu Cn 


19, WAS “AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS ee wee TO DEATH BUT aha Dba TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) “i 
ERFORMED? 

£ ‘ ‘ 

3 iJ wYnnr bet Cron vs Eno bY 

| 2de. ACCIDENT WAS UNDERLYING 20b. wp bahion, IBE HOW INJURY aie P- nature abel, intanynypanWeriean Wohiea\e) 

t= 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (Cily o town) (County) (Siete) 

g i i factory, street, office bidg., etc.) ! 

re) Hour e.m, While __ Not While ory, street, Ig., etc.) | 

2 pat 19 jet work [7] et work I 
2. 1 certify that (1) (this hospital) attended the “Ou from,.am. a — ve Mew to... sce oe, 19M Bhat (1) (we) last 
saw th deceased alive on. fa oe A and that death occured ai¥y om the causes and on the date stated above, 


si ot RE — > i date a i, 2, 22b. Ue 
s le .mo. | PHYS.  [] Director [] Pxys. [] ar. (4 ¢ 

edie aldis Aizkraiklis, M.D. |”* ss Victor Cullen State Hosp ita 1 

Acting—Superinten Maryland,21724. 


23b. irae THEREOF ie NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or Dy bo (Stete) 


‘ch 2: simpson Meth. New Market o Md. _ 
ADDRESS | 25a. REC'D BY 2 1664 REGIST, SIGNATURE 
coner r Funeral Hope, New Market, Madre MAR “jet i ladge 


230. BURIAL, CREMATION, 
REMOVAL (Specity) 


; ¥ 
. -9 Ra 
7 > ta 
rs) Se . Y 4 


ete 


orbs [ney 
f 


The faw requires that the death certificate ba executed within 24 hours after 


ATTENDING PHYSICIAN: 


hed 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITA! 


be retained by the hospital or attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02023 Sg he paaiale OF DEATH 04 O&R 


a e:) fai2 = AS had 
32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, lf institution: Residence before admission) 
ae a. COUNTY. a. STATE b, COUNTY . 
= MARYLAND 
=o b, CITY GR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib «6 R TOMVN [if outside corporete limits, write RURAL Lhe ALE kK. x 
: 5s write RURAL and give neerest town) , 
9 ‘ 
sna A - pf yro |x Lriclerirt Ti. 
Be? “s d, NAME OF HOSPITAL OR JASTITUTION (if not in hospitel, give sireet addfess) | d. STREET ADDRES. e. 15 RESIDENCE 
ON A FARM 


Fs First Middle - Last 4. DATE Month Day 
DECEASED | 


; oF 
g's } (Type or print) DEATH 
a's re biAM  CaRNELins “Tag h | Tet. 7 weg 
ss. 5. SEX 6. COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH "]9. AGE (in years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
: = last iba a ea Deys | Hours | Min. 
= Wi ED 
3 uu) owen wore ifiyem  /7 (ETS 'CFoms | | | 
28 exes USUAL OCCUPATION (Give kind of work] TOb, KINO OF BUSINESS OR INDUSTRY | net (County & Stele, or foreign country) w | 12. CITIZEN OF WHAT COUNTRY? 
3} even if retire 
es Ui. 
a ce ee ja 
j ed " ee 'S MAIDEN NKME 
ae — 2 :, 
Als 15, WAS DECEASED EVER IN U.S. Ae op le | 16, SOCIAL SECURITY NO.) 17. LZ re 
§3 (Yas, ngy or unkown) | (Ifyes givawaror datesof service) 
= 10 = A 
e=# 5 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end pe Bb, VAL BETWEEN 
3 3 5 PART |. DEATH WAS CAUSED BY: laud ONSET AND DEA‘ 
2 IMMEDIATE CAUSE (a) _ dLer, Hand FS . awd = 
a 
a 2 7 s0 DUE TO. 
£ é Conditions, if eny, which Corl |G woeurk 
65 gave rise to immedieta cause | 
4 {a}, stating tha underlying DUETO | 
cause last. (5 al 
1 


PART Il, OTHER SIGNIFICANT CONDITIONS TIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION | “GIVEN | IN PART (a) 


to burial, 


ra 19. WAS AUTOPSY 

C e PERFORMED? 

; } : 
7 isi ee ee eS i a ae ves []_No [ 

= 20a. ACCIDENT WAS UNDERLYING | | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in ‘Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH | 
ey (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 5 ag sf ae 
oS 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 
Ss feu ace While __Not While | fectory, street, office bldg., etc.) | 
2 9 lat work [] et work (] | 


eae 19, , that (I) (we) last 


2. | certify that (I) (this hospital) (of 
..M, from the causes and on the dale stated above. 


Wie the deceased from., 


ge 3 should be detached for use as the buri 
State Dept. of Health prior 


* STAFF pe SIGNED 
ATTENDING STA fe 
a 2 a) mp. | PRYS. - BinecroR CU pays. O » 
© = a rie 
fees | 
ee SB Bs Warne Ee 1 A ee OS pitta e egies a 
—epse \ , CREMATION, | 23b. DATE THEREOF "| 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
gh o \ AL. (Specify) 
Sos8 S 4 re 
S . = : = 
‘258. RE RE by REGI: "S SIGHPATU 
or FEB" rm a eerts 
rs cg. Wethersrtie. Mal 


VN “ROAD. II “. yA ves) NO EE 


bon papers. Page: 


[2 
5 
3 
eo 
a 
N 
o 
ist 
z 


The law requires that the death certificate be a } in 24 hours after 
transit permit. Then please remove cal 


death, Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02024 CERTIFICATE OF DEATH 01989 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosed lived, If insfitution: Residence before edmission). 
ek Soul sits a, STATE b. COUNTY 
_ Frederick MARYLAND oY. _Frederick __ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN'|f outside corporate limits, write RURAL end give neeres} town) 
write RURAL and give st town) 
Rural-Knoxville,Md, Life x Rural Knoxville, Md._ 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ; d. STREET ADDRESS @. IS RESIDENCE 
‘ ON A FARM? 
Residence , 2 2 sO No [a 
First Middle Last Month Dey 
tates | OF 
Greereim) MARY Ae DEATH Feb, 20 19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 a 


7. MARRIED {] NEVER MARRIED [] 
wipowepD [] —_—bivorcep [_} 


last birthdey) 
yrs. 


EN White 


Po “Hours Side. Min. 


_3/12/1890 


» USUAL OCCUPATION (Gi ind of work 
@ during most of working Ii ‘en if retired) 


Housewife 
. FATHER'S NAME 


Alfonzo B, Mahone 


10b. KIND OF BUSINESS OR INDUSTRY 


None 


‘V2, CITIZEN OF WHAT COUNTRY? 


7 wovirginia. U.S. > a 
Maddie E. Pifer - 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ifyes give werordetes of service) 


No None None baa Jobm T, Quinn Knoxville, Md, _ 

18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (e).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY. 

a ” IMMEDIATE ‘CAUSE (a) AM — x Ee (VAUL 

x A DUE TO F 
Conditions, if eny, which (b) eedowarwe. Saparalruviad : J Saar 
geve rise to immediete 

DUE TO 


(e}, steting the under! 
cause lest, (e) 1 


24 FUNERAL DIRECTQR’S SIGNATURE 
4k aoe aes Md 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS, AuTORSY 
a 
Si —_ os ves []_NO [d- 
= ]20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW IN, RRED. Fan a Il of item 18, 
© | or CONTRIBUTING [] CAUSE OF DEATH ot ie [e) JURY OCCURRED. (Entar nature of injury in Part | or Pert Ill of item 18.) 
© | (F EITHER, NOTIFY MEDICAL EXAMINER)’ 
% | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form,» 20%. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bldg., etc.) | 
= p.m. 9 af work ot work ! 
2. 1 certify that (I) (shistospite)) attended the deceased from. i Hg to..Bh, f that (I) (we) last 
saw the deceased alive on. and that death occurred at. “JOM, from the causes ances on the date stated above. 
22e. SIGNATURE 22b. DATE 
ATTENDING D. STAFF SIGNED 
mp. | PHYS. iRecTOR [_} Puys. [] 
22e. PHYSICIAN'S 7 224, ADDRESS 77 3 
used akh dA at NH eK C.. yw ‘eet 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘(City, town or county) (State) 


REMOVAL (Specify) 


Mts Hebron 25e: By RI Winchester, Va, 
“FEB DEWEY” Perertis [reer ae ttge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02015 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Of O9( 


20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) : ae 
Not While 


Heme Mob LS ., Ol Wi war Hipray” ol Petersville-Frederick-M 


21. I certify that | took charge of the remains described above, held an Autopsy =} Inspection wt Inquiry im} and in my opinion 
death resulted from: Natural causes Ol Accident Xi. Suicide oO Homicide iy Undetermined manner oO 


“ CHIEF MEDICAL EXAMINER Xl 
ACTUAL 
penarens: eg Te ee a emg mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


HEALTH DEPT. }5- PLAGE OF DEATE 2. USUAL RESIDENCE (Where deceased lived, If Inslitullon Residence before admission) 
29 e. STATE b. COUNTY 
gry? erick ___ MARYLAND Maryland Frederick 
Se = b. city OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporete limits, write RURAL end give neeres! town) 
g55 write RURAL and give neerest town) 
fg3 ek Knoxville 
= ses d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddross) | d. STREET ADDRESS a e. IS RESIDENCE 
BLO RM? 
: 2s __FrederickMemorialHospital _ | ___ Rosemont " |r 
reg Ss FE [3 NAME OF > First Middle = elon 4. DATE ‘Month 2 
2tSe% OF 
eee (iveeor pin) Mary Margaret Rau Brarn §=-F'OD. iS bh 
= 9 bad ™ 
§on8R 3. SEX 1 6. COLOR OR RACE|7, qarnieD [] NEVER MARRIED B. DATE OF BIRTH 9 GE (in years | F UNDE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s = ma st birthday) |"Months| Days | Hours | Min. 
ete elcte Fe a wivowep [7] vivorceD a 18 196 IJ | ik ne | ee ee 
e3 at va = Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY in BIRTHPLACE {Stale or foreign eountry) = 42, CITIZEN OF WHAT COUNTRY? 
8955 done Hig most of workin, aes +4 Hy ‘den 
ter ighSchool Maryland pS chs 
2 
= és a> 1B. High NAME 14. MOTHER'S MAIDEN NAME 
A a : 
ee James R. Rau MaryAlice mere 
5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ark 
a (Yes, ny “Re unkown) on arordetesofservice) None Mary A. “Rau Reith» “Knoxville ; Made é 
EP 
es Be 18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end l.] 11 a “| INTERVAL BETWEEN 
ONSET AND DEATH 
23s PART I, DEATH WAS CAUSED BY: ur ku 
S 2 IMMEDIATE CAUSE (e)___ _ Compound fract S of 8 x } 
brea ? DUE TO 
5 5 Conditions, if any, which (b) 2a 3: 
a § meve rise to Immediate cause an i — ee, —_ — 7 7 aa z 
S35 {e), steting the underlyitg ( OUETO 
a3 § couse lest, {e). 
Ke} o $ PART Il, OTHER SIGNIFICANT CONDITIONS CO: IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie}} 19. wes: ral 
uo = = > ees RFORMED? 
3 = 3 ves []_ No [Rj 
3 = | 20s. Re. CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) : 
PRIMARY CONTRIBUTING 
= 8 | cause of beaten. Q Automobilm accident 
= 
8 
8 
2 


its designated agent, prior to buri 


lease execute the certificate, writing the word “pending” in pencil in Item 18. G 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit peri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


a. oer DEPUTY MEDICAL EXAMINER [_] Feb, I5 ,’ 196k. 
NAME (Type) Bee. Thomas, M.D ° Address (Street, city, town, or county} aa 
3 22s. BURIAL, CREMATION, 22b. DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ounty) (State) 
reat urial |Feb.18,1964, Linden Hill Cemeter Frederick Maryland 


C ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
PN _brunswick,Marylend |,,fFR 18 i944 fCbarlag Quectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02016 CERTIFICATE OF DEATH 01894 


=— 


Bz = a = 
S 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Rasidence before admission) 
Bs *. COUNTY a. STATE b. COUNTY. 
2a Frederick __marniann || Maryland _ = _Fredercik 
=o b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ‘outside corporala limits, wrila RURAL and giva naarast town) 
& 5 write RURAL and giva nearest town} 
cm 
x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) |, d. STREET ADDRESS — HS RESIDENCE 
ON A FARM? 


® 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


aahoute #1,Thurment Maryland _ i Route #1 oTuaneats Maryland ves (7) No [ap 
3. DECERSED Fee. Middle Last Month Day ‘Yaar 

ee Pag De! Redmond 6 96h 
6. Sx 6. COLOR OR RACE|7_ , Pia MARRIED i] NEVER MARRIED Oo | 8. DATE OF BIRTH UNDER 24 HRS. 
Male White wows []  oivorclo[]| October 11,1892 


Wa, USUAL OCCUPATION (Giva kind of work 


y TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | Resta & State, or foraign country} [12 CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) 


Painter re | Frederick County, Md. US = 
3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charles Redmond ¥ | Hama Measel _ a % 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgiva waror datas ofservice) ie 
Yes ar #1 | None _ rseStella iigy Redmond(Same as item #2) 
18, CAUSE OF DEATH [Entar only ona causa per lina for (a), (b), and (c).)_ INTERVAL BETWEEN | 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Fp Spel cba “ ) 
IMMEDIATE CAUSE (a)_ CGA e _ a sai pee: . | AC 


YOY, / DUE TO 
Conditions, it ony, which (b) 
92Ve rise to immedieta cause 


The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple! 


4 

s 

a 

ES 

ws 

a 

a 

= 

2 

s {e), stating tha undarlying ( DUETO 

ul cause last. (ch =i. 
a 5 a PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART ite] Ww. WAS AUTOPSY 

3 A _— 
O8 ) & yes [] NO 
me E | 20.. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) at 
& ci & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & | Ge erTHER, NOTIFY MEDICAL EXAMINER) 
Os 5 | 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hama, farm,» 209, (City or own) (County) (State) 
8 6 flere tite While __ Not While factory, streal, offica bldg., etc.) | 
a? = ist 19 at work [_] at work [_] | i 

5 r ~ 
re 2 21. 1 certify thal (I) (thistospitet) allended the deceased from. Fak he: ME i 2 19%, that (1) Gwe). last 
KRUZ o saw the deceased alive on Ahi... WEL, and that death occurred w ““2.M, from the causes and on the date slated above. 

itd CE $ ATTENDING MED STAFF 72. SOND 

2 . 2A, (Rpm mo. | PHYS. [DR diRecTOR [-} PHYS. [] Feb.7,196) 
= 2 Ree 22c. PHYSICIAN'S “7 - "| 22d, ADDRESS “ 
of NAME {Type} 

meee | ive! _ E.Ae Dettbarn,M.D. _|_ Walkersville,Maryland _ ee ee 
OS 2 aE 3b. DATE THEREOF [= NAME OF CEMETERY OR CREMATORY ~") 23d. LOCATION (City, town or county) ——=~S*«SSa) 

iy REMOY. i 

CI \ 
Qo” a Burial eb .8,196)_ Mount Olivet Cemetery———_rederick —Maryland—__—. 

Gone 24 FUNERAL DIRECTOR'S SIGNATURE (ya. acne x__ APPRE Cte xi REC'D BY Toes REG! “rR si Fer 
ism 7-62 \\f  MeReEtchison & Sen,Frederick,iiaryland~ _ care FEB 1.0 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 0 2 0 17 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vis C92 
HEALT DEPT. PLAGE OF DEATH 2, USUAL RESIDENCE (Whare deceesad lived, If Insiilutlom Residance before edmission) 
Ni “CON Frederick pene || Loot lew, Terwey. — &COuNt Mg 


B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [lf oulsida eorporata limils, write RURAL and vive nearer Town) 
wrila RURAL and a naarast Soh, 
R- Route 340 Petersville neem e nme nn Paulsboro 
a . g d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give sireet eddress) d. STREET ADDRESS = @. IS RESIDENCE 
2 OG Sg ON A FARM? 
S328 P vis] No] 
2a Re 3. NAME OF First Middle Last 4. DATE ‘Month Day Year 
Botte DECEASED . , OF 64 
sieg§ (iypeicr pari Karn Lois Rice peau Feburary 28,1964 
0am 
< 28 £y 3. SEX 6. COLOR OR RACE|7, mAapieD [] NEVER MARRIED fr] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR) IF UNDER 24 HRS, 
Susy 4 tent bithdey) [Months] Days | Hours | Min. 
SEns Female White WIDOWED DIVORCED 1-17-1964 yrs. 
Son Zz 
= nee a = 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Si: ir foreign sountry) V2. CITIZEN OF WHAT COUNTRY? 
OOS dons during most of working life, aven if refirad) 
Seece None None Capital Heights, Md, 
° T.SsAs 
2E és E) 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~~ 
a . 
ary y Robert Kenneth Rice Rebecca Carder 
Offre AS wee cr IN US. ARMED FORCES? 1 16. SOCIAL SECURITY NO.] 17, INFORMANT ‘Address 
9 Et fas, no, or unkown} | (Ifyasgivawarordatesof service) 
cs se NS Sete ewe ane None Davis Funeral Home Clarksburg, W. Va. 
> 0 ——=—=— = = ee = = = 
2a 18, CAUSE OF DEATE [Enter only one cause par lina for (e), (b), and (d.] INTERVAL BETWEEN 
cass ONSET AND DEATH 
ath PART LOCATH WAS CAUSE OY. Fractured Skull nutes 
a 
c 
Sea 16.1 DUE TO 
£§2° Conditions, if any, which (b) - ™ 
yan os weve risa to Immedista causa 
ESRa (a), stating the underlying ( PUETO 
5 co eo) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY. 
ant Petal he Atalanta aetna PERFORMED? 
7; ves [] No] 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, {Entar neture of injury in Part | or Part Il of itam 18.) 
2 PRIMARY} or CONTRIBUTING (] 


CAUSE OF DEATH. Car she was in skidded in front of trailor tractor 
‘20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s. rial Sean | | 201. (City or town} (County) {Stata) 
Gre 2 /28/6lny _|rwor J stwor £]| Route 34¢ 'Peteesville,Fredérick,Md 
21. I certify that | took charge of the remains described above, held an Autopsy (i) Inspection ea Inquiry i} and in my opinion 
death resulted from: Natural causes im Accident fx}. Suicide iB: Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


o 6 
ACTUAL AS. Z). PLE Z eth __—— sie 
SIGNATURE oo mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER { | 


‘ior 


MEDICAL CERTIFICATION 


gent, pri 


ated a: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 
Health ot its design: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed with 


please execute the certificate, writing the word “pend 
4 should be forwarded to the Chief Medical Examin 


EXAMINER'S by 
NAME (Typ) B,0,.Thomas, M.D. Addrass (Sireat, city, town, or county) 2/2 of 6 
' Fis ORAL CREMATION | 726, DATE THENEOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (State) 
REMOVAL (Spacity] = 
RemovalsBurihl - 1964 Brick Church Cemetery Harrison Co, W. Virginia 


ADDRESS 


(Eee BRR i} 4 
CLARE ‘Frederick, Maryland 
Hin er = y 


24a, REC’D BY REGISTRAR 4 fe REGISTRAR’S. Chin wig 


oafAR 4 1964 


tf 15 A 


nh a 
q aS! 7 
Saisie 


* exalt eee ieedae) | 0S 

iy Cees ALAS aS : 8! Pea pa let reeatis 
Tide Ty ba gale ‘ - ha . i 

Tans 


ov" Pw 
Tore art cere 


paper | 


— "4 vt . R 
2 kates 6 F bits. i : vas ‘ ” 
2 And “her a ar fr ‘SF red t D>. Cece oy 


Padvide OS Wegmans t 
+ oA evel femme: « 
A en iad | I 
<4 Some Rie as = 
=e Kane ery : Feels Samples iS re ae 3 
; : ' ‘ t. aad 
de em . eee | 

—_— bah ahi ~ | rt . \. 


—) 
t » 


aoe igh Ree” Soaconenet 
Wf . rd 7 i J “98 a 
«- ae 
pn vs 


v 
x 


cbs tatiert nes 


A _— 


TO DEPUTY MEDICAL EXAMINER: This certifi 


1 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02 OL 8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ot 1Q O43 3 
w reich DEATH <a tes RESIDENCE (Where daceesed lived, If Institution: Residance bafora a 
Frederic kK MARYLAND New Jersey sats Na ¥ 


irector, Page 


is necessai 
along with form PM3. Page 5 may be retained for you 


ineral dit 


le pages 1 and 2 with the State Depagfment ol 
hin 72 hours after deatl. 


Give Pages 1, 2, and 3 to the fu 


|-transit permit. 


te should be executed within 24 hours after death. {f any’ 


be used as a burial 


Health or ils designated agent, prior to burial, cremation, or removal, and in any event will 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner’s O' 


TO FUNERAL DIRECTOR: Page 3 shoul 


< 
5 
= 
a 
4 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give naerest town) 


@, LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporate limits, write RURAL end give nm 


at town) 


Route 340 Petersville Paulsboro - 
d. NAME OF HOSPITAL O8 INSTITUTION (if not In hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
m - S ade ves] no (J 
3. NAME OF St eels Middle Sale ~ Menth ‘Day Year 
DECEASED OF 
Pe ll Rebecca M Rice | DEATH Feburary 28, 19641% 
5. SEX 6. COLOR OR RACE B. DATE OF BiRTH 


Le AS {In years 
Bote ry) 
BIRTHPLACE (State or foreign [38 12. CITIZEN OF WHAT COUNTRY 
‘et Creek »Harrison e eo he Vv aate U eSicAn. 
14. MOTHER'S MAIDEN NAME _ 
Omah E, Harrison 
17. INFORMANT Address 


IF UNDER 1 YEAR 


7. MARRIED NEVER MARRIED 
i oO este Deys 


wipowep [7] _ivorcep {_] |1 = Soe 1926 DHAK 


10b, KIND OF BUSINESS OR INDUSTRY 
None 


IF UNDER 24 HRS. 
Hours | Min, 


Female White 


. USUAL OCCUPATION {Give kind of work 
during most of working life, even if retired) 


lousewife 
j. FATHER’S NAME 
Andrew E, Carder 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetes of service} 


16. SOCIAL SECURITY NO. 


we eee se ennane ? Davis Funeral Home Clarksburg, W. Va, 
18. Nea ‘OF DEATH [Enier only one cause per lino for (2), (b), end (c).] Fo, Seen Ee INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONS EASE aa 
IMMEDIATE CAUSE (a)_ Fractured Skull : oe. | as = _minute 
i” DUE To mat 
Conditions, any, which tb Chrushed Chest _ i: = DR? 
seve che to lmmediete cause { z= | > 
. he underlyi i ; 
{che soins. the sndetiving. id Multiple Fractures of arms and legs inutes 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. WAS AUTOPSY 
Plante Saleen PERFORMED? 
yes [] No [] 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY. f , Yoor 
edn, 2/207 8H 
19 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection kl Inquiry ey 
death resulted from: Natural causes ia Accident fx} Suicide im Homicide ial: Undetermined manner oO 


: CHIEF MEDICAL EXAMINER [_] 
ACTUAL ALOFES Leta _ 
SIGNATURE : “ igs wap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER Pa) 2/2 8/64 


20b. DESCRIBE HOW INJURY OCCURRED, (Entor neture of injury in Pert | or Pert Il of item 18.) 


or_ tractor . 

20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Not While factory, streat, office bldg., ate} | 

work [_] at wor 


MEDICAL CERTIFICATION 


and in my opinion 


NAME (Type) B.O.Thomas, M.D. ____Address (Streat, city, town, of county) A 
228, BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) ~ {Stete) 
Renee [speci March 3,64 Brick Church Cemetery Harrison Co, W, vinginde 
L 
‘ADDRESS 24s. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


on Frederick, Maryland 


MMAR 4 1964 fCFonbey Quetpe. 


aay 
orl 


wt ie 


. 

* 
4 
in 
. 

» 


8 ANS 


me 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = () 1 044 


1, PLACE OF DEATH 
a, COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


. ‘here deceesed lived, If institution: Resldence before edmlssion) 
@a$TATE b, COUNTY Yv 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


U.S..NAVY 


UW. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


oha during most of working lifa, even If retired) 
oS. NAVY 
}. FATHER’S NAME 


/¥ eo Claude Rice 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyes give warordetesofservice) 


25a 8 
Yes _at present Navy 235-24-0871 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


P IMMEDIATE CAUSE (2)__ Crushed Chest me e 


a 7 / DUE TO 


Conditions, if any, which )_Muitiple fractures of jaw,arms and legs 


2aV0 rise to immediata couse 


Lost Creek,W.Va. U.S.A. 


14. MOTHER'S MAIDEN NAME 


oO = 
es iy Frederick MARYLAND ew Jersey 
ee) b. CITY OR TOWN {if oulside corporala limits, ©. LENGTH OF STAY IN tb «. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
se wrile RURAL tie give nesrest town} Pees, 
z 25. \ Route 340 9 Petersville) Paulsboro \ 
~& d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) , STREET ADDRESS @. 1S RESIDENCE 
Lav, ON A FARM? 
£32 = oe 4 ves] No fd 
2ae 3 3, NAME OF First +4 Middle oo 7 4, DATE ‘Month ~ Day Year 
re 24 DECEASED OF 
soe (Type erprint) ~~ Robert Kenneth Rice DEATH Feburary 28 1964 19 
aus 5. SEX 6. COLOR OR RACE| 7, mARRIED Bc] NEVER MARRIED B. DATE OF BIRTH 9, AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Ear 2 oO test birthday) | Days | Hours | Min. 
Bea Male White wiowen[] _pivorceo[]|November 29,1924] 39 y= 
a uv 
=35 
aes 
22 
Ss 


A Fanny Cain 
17, INFORMANT Address 
Davis Funeral Home Clarksburg, W. Va. 


~“T'INTERVAL BETWEEN 
ONSET AND DEATH 


g with for 


-transit permit 
|, cremation, or removal, and in any event within 72 hours after death. 


be executed within 24 hours after death. If an 


9 the word “pending” in pencil in !tem 18. Give Pa 


. (2), stating the undarlying { PUETO 
cause lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)) 19. wae AUTOPSY 
ERFORMED? 
ves [] No Wy] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury In Pert | or Pert Il of Item 18.) 
pein a or CONTRIBUTING [] 
DI 


CAUSE EATH. 


Car he was driving skidded in front of traibpr tractor 


MEDICAL CERTIFICATION 


20¢, TIME OF INJURY — Month, Dey, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF Use eee Seb + 208. (Clty or town) (County) (Store) 
jour Kn While __Not While factory, street, offica bldg., ete.) | 
6 p.m 2/28/6419 Jat work [7] #t work : 


gent, prior to burial, 


21. I certify that | took charge of the remains described above, held an Autopsy et Inspection im) Inquiry kl} and in my o} 
death resulted from: Natural causes (a Accident fe} Suicide i) Homicide oO Undetermined manner oO 


ated a 


S CHIEF MEDICAL EXAMINER ["] 
ACTUAL oD =e 
3 arenmcuer AIELE 7 pip BEE Mp, ASSISTANT MEDICAL prt Oo DATE SIGNED 
= DEPUTY MEDICAL EXAMINER 
EXAMINER'S 2/29/64 
5 NAME (Type) B.O.Thomas, M.D. Address (Street, city, town, or county) 


22d. LOCATION (City, town, or eounty] (State) 
Harrison Co, W. Virginia 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


““MAR-4 


220, NAME OF CEMETERY OR CREMATORY 
Brick Church Cemetery 
ADDRESS: 


Frederick, Md, 


72s. BURIAL, CREMATION,| 22. DATE THEREOF 
REMOVAL (Specity} 


Health 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
4 should be forwarded to the Chief Medical Examiner's Office alon 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writin 


VR AISME 
5M 1/63 


wn 


sales roe 


# 
4 
~- 
Pre 
: 
¥ 


ra 
ee Eee ee Se 
ee et ee ae 

natn 

; pwr 


rpiase! 


s that the death certificate be — 24 hours after 


1 or attending physician. 


igned by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, 


director, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requi 
TO FUNERAL DIRECTOR; Alter this certificate has been si 


20M 5-63 


be filed with the State Dept. of Health prior to burial, 


VE AIS wd) 
ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
MAR HY priate, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peAnEo Ne 


CERTIFICATE OF DEATH Vi995 


te OEY DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
: . STATE b. COUNTY 
Frederick 7 Rao, « STAT Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
s write RURAL and give neerest town) 
3/,/|__ Frederick Hours 4 Jeffersen 
oO d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) “yd. STREET ADDRESS o. IS Warns 
y ON A FARMi 
3 Frederick Memorial Hespital 
2 = = = ilk 
"3. NAME OF “First ‘Last $3 ‘Mor yr 
a DECEASED irst Last DATE jonth Dey 
z Typed erin} WADE OLIN RICE DEATH February 18, id% 
5 Seen 16, COLOR OR RACE) 7, marRieD [CINEveR MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) |"Months| Di Hi Min. 
2 Male White wipowep [] _bIvORcED fat 1h May 1904 Fee *| eee, | = 
= We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e done during fin of wi e ag aghnee if retired) 
> Operatin er Ue Se Gov't Nr. Jefferson, Ma. US 
S 13. FATHER'S ae 14. MOTHER'S MAIDEN NAME ad? a Ej = 
s Ira C. Rice Ema Kate Crum 
J it WAS Bagi Fee IN U.S. ARHED porersy : 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address _ . =; 
#5, po, or unkown] yes give wer jates: vi 
No” eee a | CL) O37 22 Garey 0 A » Rice pial efferson, s Maryland 
18. CAUSE OF DEATH [Enter only ona couse par line for (e), (b), and (c).] TJ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; wiyihsnds-s SF Sauiae 

‘ IMMEDIATE CAUSE (e) an Ae eS ye 
HAO. DUE TO 

(Concitienermie ny ace bie vee eee Coase nee WES 


geve rise to immadiate couse 
(0), stating the undarlying f° DUE TO 
couse lest {e} 


ra PART Il. OTHER SRLS bial CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae)| 19. pes ah a 
ts PERFORMED: 

< ves [} No 

= 200, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Ill of item 18.) K ive 
e | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) = Stote) 

zs While __ No! While factory, strest, offica bldg., atc.) 

2 9 at work ["] at work f 


attended the f¢ ed from. that (1) (we) last 


4 ry that (I) (this ) 
saw the deceased alive on. Fadel yA » and that death occurred 3933 from the causes and on the date stated above. 


¥ ING 7b. DATE 
ATTENDI MED, STAFF ‘Onto 
Ue mp. | PHYS. Ba pirecror [] PHYS. [] ft 19 yj 


22d. ADDRESS 


Charch St fredercck Mf 


22c. PHYSICIAN'S 
NAME (Type) 


i ear 7 V. Le aS e. 4E- 
23s. BURIAL, CREMATION, 23b. DATES THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
Surtei” | 2-21-64 Methodist Cengtery Jefferson, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE@-* Zp 2c ER 0 
MN. KR. -Btchivon & Gen, Frecériak, “ake lan a 


ita. Waa ae 


DATE 


os- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9 CERTIFICATE OF DEATH 01296 


vt 


.\ 


&.. 24 hours after 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 
Norman Runkle 


{If yes give waror detes ofsarvice)| 


Address 
Brunswick Md. 


18. CAUSE OF DEATH [Enter only one cause per iy 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 


pD . 4 = : 
oN 1. PLACE OF DEATH ~ | 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residance before admission) 
52 ; > Te derick warnann || "St Maryland ». county Frederick 
J a it » 2 — = ea P = = mes. =. 

ba b. city OR TOWN [if oulside corporate limits, cc. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
3aS BHUNSWEeR =" Brunswick 
2 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) | | d. STREET ADDRESS . 1S RESIDENCE 
Saas, I23 Ninth Ave; I23 Ninth Ave. ves] NGG 
B 8a [3 NAME OF ~ “First “Middle Test [+ DATE Fa ¥ 6 Tig 
= a OF - - 
ag. (peer print OC OL Calvin Sanger | Bears 19 
8c — ~ 2 im a Bue © 
o §: 3. SEX 6. COLOR OR RACE) 7 ARRIED al NEVER MARRIED [_] | ®-_ DATE OF BIRTH 9. AGE (In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
me 1 Birhdey) | Months) Days | Houn | Min, — 
Bs Male White | woowm fj  owvorcepp]| Unknown EB Bh20y) | on «| Dave | Hour [Min 
5 2 . USUAL OCCUPATION (Give kind pivot JOb. KIND OF BUSINESS OR INDUSTRY ; 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

°° ne durmn; ik i * " 
BE RSCTPSS ha tiwest“engineer Virginia Sil 
a 2 13. FATHER'S NAME = ae i ~ | 14. MOTHER'S MAIDEN NAME tt =i. —— = 
23 Unknown Unknown 

a 

© 

§ 

a 

i= 

£ 

a 

2 

2 


Conditions, if any, which tb 
gave rise to immediete couse 
(a), stating the underlying 
cause lest, nh t a re) 


The law requires that the death certificate be execute 


tificate has been signed by the attend 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


€ 
s 
cy 
‘3 
Es 
= 
a 
a 
= 
= 
aaa 
nfo te 
Zl ect z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle 19. WAS AUTOPSY 
gj2g4 
Zee es S| {ves []_ No 
293 = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part or Por! Il of item 18.) 
Tou d & | or CONTRIBUTING [J CAUSE OF DEATH 
Reece 3S |r EITHER, NOTIFY MEDICAL EXAMINER) 
vase % | 20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or tows) (County) {Stete) 
Ry a] Fal Hour a.m. While Net While fectory, street, office bldg., etc.) | 
Bie ae : ah 19 at work [] et work [ ] \ 
8 
B2O8 2. I certify that (I) (this hospital 
m3 gs saw the deceased alive on... 
ee 22a. SIGNATURE g 
te) cag _ g ATTENDING MED. STAFF ED 
a a a ree Mop. | PHYS. Daa | = v. 
ogo Tie, PHYSICIAN “4 2d. ADPRESS 
9 5 
Bases / Koa WA JG, Smith, M.De 
a 2s 2 2 ee ee ae 
9258 = 2 
£ |e. BURIAL, CREMATION, | 23b. DATE si F 23c. NAME OF CEMETERY OR CREMATORY 23 IN" (City, town or county). 
aa os RY HMOs 2-7- Lutheran cemetery Ped Te Lown Md. 
a . = = 
e \) 24 YNERAL DIRECE@R’S SIGNATURE ADDRESS = 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) eeZe Prince Yor. Bruni h Ba “lore FOB 101 64 fhorbeg uectge. 
20M S-63 


*, 


Sn 


Ber 
ces 


Se &, 
Mages. 


Saga mh, 


M, 


“e 


| 


:" 


ete 


in by the funeral 
s 1 and 2 s! 


e 


S. 


-transit permit. Then please remove carbon paper: 


, cremation, or removal, and in any event, within 72 hours after death. / 


buri 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or altending physician, 


“@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to bur 


TO HOSPIT. 
death. Page 


VR AIS (4) 


24 FUNERAL DIRECTOR'S, SIGNATURE 
aa Phi fied ford 24 


<= 


MARYLAND STATE DEPARTMENT OF HEALTH 
zit SHS NW OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01997 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e 
a - . STATE b. COUN 
ks 
-ve ter aa a MARYLAND Men aud pat hy had 
b. CITY OR TOWN (if outside corporate Tinks, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN ffl oulside corporete limits, write RURAL end give neeres town) 


write RURAL end give nesrest town) he ° ff. eo 
B tte 


rd At; + 
IAME OF HOSPITAL ‘OR INSTITUTION (if not in hospitel, give street eddress) 


Pew Shep? Sea/ 


Kure/ - Lit hity Te. 1S RESIDENCE 


|. STREET ADDRESS 
(ON A FARM? 


eB hee Ni Shope Ko ay ___|ves 1] No 


a hk& 


3. NAME < oF “First, Mi DATE Month Yeer 
x € 
(Type or print) Der ethy dy we g; MS 02" BEntH Se fececee, Pa 96H 
5. SEX $. COLOR OR RACE|7, MARRIED [Bcf NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yearssF UNDER YEAR| IF UNDER 24 HRS. 


lost ae eee ley 


Females | kthiy Sone (Y, 1922 | 37% 


Wa. USUAL OCCUPATION (Give kind of work 


Hours | Min. 
wipowep [_] DivoRcED [_] 


12, CITIZEN OF WHAT COUNTRY? 


USUAL OCCUPATION (Giv f werk] YDB. KIND OF BUSINESS OR _t 11, BIRTHPLACE (County & Stete, or foreign country] 
ne during most of working life, even if retire: df 

Bev secs$7 "ree! ae Carrol) Covrly Méa\ Us. 
FATHER’S NAME “We MOTHER'S MAIDEN NAME 


Genevieve Noill 


Aalph william Willie 


15, WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16: SOCIAL SECURITY NO.| 17. INFORMANT “Address 
‘a2, no, or unkown) | (Hyesgivewerordetes of service) 
AI§-Fa-22e$Kx_ hive Gexeviere Milter , dt Ay, eg 
~~] 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).) = INTERVAL at SEWN = 
ONSET AND D) 
PART |. DEATH WAS CAUSED BY: ee, . 
IMMEDIATE CAUSE (a)__ eve CALA Abi ddrrec Caen a ee fl SI 
x DUE TO e fihee fhe oT 
Conditions, if eny, which {b)_ ce taterdcec tCbbe ae, Cota Ahdt Veet Keewen, | [Yei7 _ 


geve rise to immediete couse 


(e), steting the underlying DUE TO 


Avekilen Fichlote. EW sige 


19. WAS AUTOPSY 
PERI 


2 (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


z 
2 FORMED? 
3 J i. ~ ves [] NO 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20. TIME OF INJURY Month, Dey, Veer] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) s«(Stete) 
S (ae While ___ Not While fectory, street, office bldg., ete.) | 
3 aim: 9 let work [_] at work 1 
? = 
21. 1 certify that (1) (this hospital) attended the deceased from..............4°—© ee to.. AR way 1%, that (1) (we) fast 
saw the deceased alive on... he and that death occurred aiff aM. from ir causes and on the date stated above. 
22e. SIGNATURE ra 22b, oe 
ATTENDING, D. SIGNED 
Ltias LE LZ Ce Mp. | PHYS. DIRECTOR Oo ais. oO Zfe2rxh 22 ¢¥ 
22c. RG aul al 
NAME (Type) B y/ 
VW. & Vil ey yi lapel in ee ee 2». 
39a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23. TOCATION (City, town or county) (Stete] 
a 


REMOVAL (Spesity) 


ay i tee, 


'2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


om EB 2 6 pborks pi 


Lat. 4 28 : 161 | Paap 


dl. 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely; 


ars 
m5 
wz 
oo 
Be > 


TO HOSPITAL 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after ~ 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02023 CERTIFICATE OF DEATH 01998 


om 


SD ee = = == 

53 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I inaiilulion: Residence Before edmission) 

eS e. COUNTY Pretieriel e, STATE b. COUNTY 

2 rederick — ; _ MARYLAND || Maryland Frederick 

=a b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest lown) 

Bes write RURAL end give nearest town) 4 F 

lore Frederick Lifetime rederick 
if d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) _ ~ d. STREET ADDRESS — |e. 1S RESIDENCE 

ON A FARM? 
§ 123 Water Street 123 Water Street yes [] no [5] 
Se 33 First Middle lest 4. DATE “Month Dey re 9 
J } OF 

i (Type or print) HENRIETTA ELIZABETH SMITH | veaTH February Tes 19 64 
= 5. SEX 6. COLOR OR RACE) 7, maRRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH : 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ast birthday) 
yn. 


wipowen fX] —vivorceo[-] | 4"4=1899 yn. 


Job. KIND OF BUSINESS OR INDUSTRY | ‘Ti, BIRTHPLACE (County & State, or foreign country) La CITIZEN OF WHAT COUNTRY? 


Beats Deys | Hours | Min. 


Female White 


A We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Home maker None | Frederick County, Maryland UL, S.A, 
13. FATHER’S NAME r “| 14. MOTHER'S MAIDEN NAME 

Thomas Edward Dinterman Lou Kemp 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT r 5 Address * 
(Yes, me" unkown) (lyesgive WEE or dates of service) None Mrs 4 David F i Heather] y Rt 4 #L Thurmont, Md : 

18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) ; INTERVAL BETWEEN 

4) - 
PART I, DEATH WAS CAUSED BY a f7 
IMMEDIATE CAUSE le) Oa ¢rrauee Cee Cate ql SD he~ 


DUE TO 


Conditlons, if any, wr Rat VER Carder fort T she Pi eee g A roa 


geve rise to immediate ceuse 


steting the underlyi DUE TO 
ay ae ces ne ae OPES io 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS Autorsy 
C 3 yes [} no [J 

& [20e. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert lor Pert Il of item 18.) . 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

G fF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) _ ) 

ray Hour e.m, While __Not While fectory, street, office bldg., etc.) | 

: inirnt 19 at work [_] et work [_] 


21. | certify that (I) (this hospital) attended the deceased from. ee 4 4» 1930) Ce ae wn 19.6, that (1) Gwe) last 


saw the deceased alive onnags cea 


eee Gi ATTENDING MED. STAFF hg a 
4g mo. | PHYS. [3 Director [] PHYS. [] 2-7-1964 
22. PHYSICIAN'S 7. ah) 22a. ADDRESS a = 
NAME (tyes) Dy, U¥ G, Bourne, Jr, M.D,| Frederick, Maryland 


23c. NAME OF CEMETERY OR CREMATORY = 23d, LOCATION {City, town or Se 
Mount Olivet Cemetery Frederick, Maryland P 
ADDRESS 2Se. Fy 'D BY REGISTRAR | 2Sb. REGISTRAR®: 'S SIGNATURE 


Frederick, Maryland DATE FEB 141 4 


23b, DATE THEREOF 


2-10-1964 


Zia, BURIAL, CREMATION, 
REMOVAL {Sgecity) 
D p 


ars 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 


AOL aT SS 
7 mde. siht : 


; na 
ag ey pat “% suse soteatert 
Been vol : Tnesrernd ero? anit 
~, “ 2 weer pi) Ss gyouaT 2S 
UPS) £26 da st? aa bived em - weer ee teers" ones ’ 
: a - eo ees Pes 
i an Sear n 
eS 


i 
~~ tae! 
‘ he 
mr’ 


GRETERRY ra tote | irae 


Fe 
sgt tre LAaere we? _Jyzesaad) Feed ssudhh 


at, Lf ee re eee eased teal Sa, 


eh jae Te ae 


Say naet bg ai i fim ipa “apie 


ok 


+ 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — - 24 hours after 


MAKTLAND STATE DEPARIMENT OF REALIA 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02024 CERTIFICATE OF DEATH OQ 
eS bape 
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where daceosad lived, if institution: Residance before admission) 
ic Frederi @. STATE b. COUNTY 

¢ rick : Soaps Maryland Frederick 
EBL /| © SITY OR TOWN iif outside corporate lini, ©. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporala limits, writa RURAL end give nearest town) 
Bas write ere naarast town) 5 
Aen Freder 5 Yrse / Frederick 
ye d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) 4. STREET ADDRESS ar Z a Se 
Eee ' 

Se Frederick Memorial Hospital 279 West Fifth Street ves [] No 
OF First ‘ddie Pica DATE Month ‘Dey Yeor= am 
2ee DECERSED . 
go pore oe DAVID MICHAEL SPECHT DEATH February 2, 19 64 
ay £3 cos ~ [6. COLOR OR RACE|7, aRRieD a NEVER MARRIED [] | 8: DATE OF BIRTH Ds eS ase IF UNDER He, rons 24s 

5 Month : 
58 Male White wow [] oivorceof]| 17 Aug 1879 ‘oh eal ae see eee 
ges Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$38 done, ana most of working life, ot if ratired) ‘ 
$52 |Hetired Carpente Railroad Doubs, Md. US 
= ge 13. FATHER’S NAME ~ ~- 14. MOTHER'S MAIDEN NAME “a ;* . ae 

gs 1 
£24 Michael C. Specht Elizabeth A. Copeland 
aE a - ~~ = ~ 
S 5. | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
a2 (Yes, "i or unkown) | (Ifyes givawarordatasofservica) 

o 


Carles C. Specht _(Same as item #2) 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Entar only one cause par ar line for la), | {b), and (c).) 


ran cugmasueee Citta soldelee Loads. W/ 
' 


DUE TO 


Conditions, if any, which {b) 
immadiata cause > 


(a), stating the undarlying ( PVE TO 
cin! | > oe. A ae, 


by th 


-transit permit. 


Hour factory, street, offica bldg. ete.) | 


B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 2 OTF REVATED TO THE TERMINAL DISEAS§ CONDITION GIVEN IN PART Tia) Ww ee Cnn 
(Om = bs 1 = 

5 I oie JD 1 ves [] No 

= 20a. ACCIDENT WAS UNDERLYING [], 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEA 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Year | 204. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201. (Clly or town) (County) (Stat) 

2 

= 


wy 19ET that (I) (we) last 
, from the causes and on the date stated above. 


bey arabe Yo" das ATTENDING. STAFF aie NED 
Cbartee mo. | PHYS. OE] DIRECTOR O7 pays. LfFd/ Golf 
22e. PHYSICIAN'S 22d, ADDRESS 


Name (es) Charles H. Conley, Jr», M. D. | 228 N. Market St., Frederick, Md 


21. | certify that (I) (this hospi 
saw the deceased alive on. Se yf and that death occurred 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


23a, BURIAL, CREMATION, 23d. LOCATION (! 


23, DATE THEREOF ity, town or county) (Stata) 
toa pacify) 


we Frederick, Md. 


23¢, NAME OF CEMETERY OR CREMATORY 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial 


20M 5-63 


Olivet Cemetery 
24 FUNERAL th Leeson 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR Als (4 Me Re GORE i, ergék, Maryland oaREB 5 1964. olen (a 


; 


ires that the death certificate be executed within 24 hours after 
cian. 


The law requi 
attending physici 


r 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


sty ATTENDING PHYSICIAN: 
Page 4 be retained by the hospital o1 


{o} 


x 
Ly TO Hi 
1 death. 


in by the funeral 
s 1 and 2 should 


ithin 7; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96 CERTIFICATE OF DEATH 02660 
1 Lae aad DEATH _ . — 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore admission) 
® STATE b, COUNTY 
Erederick = _ MARYLAND - Maryland Frederick 
b, CITY OR TOWN [if outside comorate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
write RURAL and giva neerest town) if 
Frederick A Rural- Mt. Airy 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streol eddress) ||» d. STREET ADDRESS “] ®. 1S RESID RESIDENCE: 
| ON 
_Frederick Mem. Hospital RFD # 1 ves [] no [3t 
3. NBME oF _. Fist Middle Last a ‘DATE Month ‘Day “Neer seas 
(Type or print) ida (2 THO MAS | veatn FES eh 1964 


5. SEX 6 COLOR OR RACE|7, mapRieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEA 
<2 rl N fast birthdey) ["Monihs| Days 
Cmale . wivowen {] —_ovorclo [| June 17, 1896 67 yn. | 


Wa. USUAL OCCUPATION (Giva kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | ‘State 12. CITIZEN OF WHAT COUNTRY? 


1. aa (County & State, or foreign country) 
done during most of working life, even il retirad) 


Housewife __| Own home Frederick Co., Md. USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a 
Frank Peach Florence Gibbs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address . “ 
(Yas, no, oF unkown) | (Ifyes give werordetes ol sorvi 
No : -- Miss Maybelle Thomas, Item 2. 


18, CAUSE VEATH [Enter only one cause per line lor (a), (b), and (c).) ERVAL BETWEEN 
ONSET AND DEATH 


at PEAT MED TENOR es tel iho: we Creve Nts 2 ac Warnbasa Se ies hrs. ar 


¥ DUE TO ze, 
Gonaihoneatlaany seh ian: wo Hype do, Ve Cacday ATES 2 Gr Aiveage SS SFOS. , 
geve rise to immediete cause 

{a), steting the underlying DUE TO 
cause last. () 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS-AUTOPSY 
ee a ERFORMED? 

5 ~~ —3Ey ves []} no 

& }20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCUR! ter nelure ol injury in Pert | or Pert Il ol item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 208. (City of own) ~ (County) (Steta) 

6 ‘Soar lain While Not While factory, street, office bldg., etc.) | 

= 19 et work [_] at work [_] | 


a1 eartits that (I) (this hospital) attended the deceased from... P&.£. 


19.69, that (I) (we) last 
: FAB... Et 9.64, and that death occurred at E32 OFAlytrom the causes and on the dale slated above. 


22b. DATE 


ATTENDING STAFF SIGNED 
ra Ws mp, | PHYS. pe DRECTOR 22 PHYS. aml Re. a) fae 


NAME (Type) Ralph is Michels Medical. Cte. Tedsate, hak 


23¢. iocaTion (City, town or county) re fan 

OVAL, (Specify) : phd, 
uria. Feb.10,1964 | Simpson _ New Market, Md. pe 

' [a4 FuneRAi{ opéror’s sl Cee Se ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


L.K. Peleches Funeral _Home, New Market, Md. oat FEB 11 1964 pcbowlss Joye 


saw the deceased alive on. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


yo es eee ee "MARYLAND STATE DEPARTMENT OF HEALTH 7 
0 2 (Pirin of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0206 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased Jived, If institutlon: Residence befo 
@. COUNTY a. STATE 


Frederick MARYLAND Maryland * onfrederick 


b. CITY OR TOWN (if outsida corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town} 
write RURAL and give neerest town) 


HEALTH DEPT. 


is necessary, 


geve rise to immedi cause 
{a}, stating tha underlying DUE TO 
cause last, (e) 


® 
a 
3 
< 
s . ‘ 2 
2 Frederic | Frederick 
D d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) , od. STREET ADDRESS e. IS RESIDENCE 
Yl f ON A FARM? 
@: ¥ I36 West South Street ves [] NOB} 
>3 3. NAME OF = Fint = Middle Lat 4. DATE Month Day Yeor 7 
5 oe DECEASED or 
=e (Type or print) Leon Westley Tyler peave Feburary 12 196 44 
a 5. SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
8 (isl ath) iene Deys | Hours Min, 
ee Male Colored | wirowt[] _ pivorcep [} Janurary 20,1933! 31 = 
ea 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
ied © done during most of working life, even if retired) 
bee Cement Finisher Construction Maryland U.S.A, 
ad fa 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x 
Be. George W. Tyler Olie M. Dorspy 
= 9 te WAS i ete aie IN Us. ened FORE ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
> 2 fes, MO, oF uni m) lyesgivewerordetesof service) 
BE yes Korean Geos W. Tyler, ReD. 1 Mt. Airy,Md. 
32 18. CAUSE OF DEATH [Enter only ona eause por line for fa), (b), end (e).) =e INTERVAL BETWEEN 
es PART I. DEATH WAS CAUSED BY: Suffocation Meee 
os IMMEDIATE CAUSE {a). ——- = — = : ——— = 
o° 
88 / DUE TO 2 
Be Conditions, if ony, which (b) Epilepsy “i Grand Mal) 
So 
of 
aU 
2 
Oo 
a 


Zz PART It. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. ‘isthe Vag a ds CONDITION GIVEN IN PART Gy 19. WAS AUTOPSY 
£ Apparently this man_tad—a setzure ell face down in Snow; cou PERFORMED? 
3 hot get air into lungs YES NO 
© 1208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 7 
& | PRIMARY CJ or CONTRIBUTING CX - x ey disease 
© | CAUSE OF DEATH. Could See where face was in snow; autopsy did not show 
3s 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF dee Attest bein | 20f. (City or town) (County) (State) 
a il il , street, Jor ate.) rT . QQ 
3 Mer Oe a on felver eee tal tie, )) oe al Reederick Pred Md. 

p.m, 


21. 1 certify that | took charge of the remains described above, held an Autopsy eat Inspection k} inquiry &} and in my opinion 
death resulted from: Natural causes oO Accident es Suicide [ah Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


SIGNATL * DATE SIGNED 
nomen ATID oe mip, ASSISTANT MEDICAL EXAMINER ["] 


© DEPUTY MEDICAL EXAMINE! 
MAMINEN'S 0, Thomas, M.Ds ee, | BLaSy 


22a. BURIAL, CREMATION 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or eounty} {Stote) 


"BURIAL [2-16-1964 Woodvill. Frederick Co,, Maryland 
23. FUNERAL DIRECTOR ADDRESS: 


its designated agent, prior fo burial, cremation, 


(o} 
: 
o 

5 
if 
& 
2 
s 
ac 
vu 
2 
= 
U0 
2 

: 
— 
z 

3 
2 

a 
< 


2 
3 
232 
5 
Ps 
oh) 
eee 
gig 
0 
222 
= 
Seu 
28h 
Tam at) 
isi 
sn 
a28 
aro 
Lal 


Health or i 


5 
2 
a 
wy 
i] 
= 
FI 
w 
a 
g 
Qa 
w 
a 
z 
=) 
fa 
i=} 
(=) 
° 
eH 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
yi C. M. Waltz, Box 241, Sykesville,Md. mr EB 17 1964 florkeg See 


=e 


s EP 
= 5s 
o c 
2 2 
3 = 
a oa 
st nb 
nN c™ 
—— 


and completely, 


s that the death certificate be executed wi 


be retained by the hospital or attending physician. 


AAITENDING PHYSICIAN: The law requi: 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


£ 
vv 
2 
a 
3 
3 
13 
2 
; 
co 
fot 
42 
‘6 
$ 
é 
2 
2 
5 
a 
= 
‘6 
3 
a 
5 
wy 
£ 
rs 
3 
3 
Ss 
3 


director, page 3 should be detached for use as the burial-transit permit. Then please r, 


death. Page 4 


TO HOSPITAL' 


ve AIS (4)\) 
1SM oN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH yyy 


1, PLACE OF DEATH 
a. COUNTY 


|| 2. USUAL RESIDENCE (Where deceased lived, If inelifutions Reeid ca before edmission) 
a. STATE b. COUNTY 


Maryland ___ Frederick boo 


reer MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) D. 0. A 
Frederick ‘ Rural--Mt. Airy 


d. NAME OF HOSPITAL OR INSTITUTION (it no! in hospital, give street eddress) x d. STREET ADDRESS a va “TS RESIDENCE 
u ON A FARM? 

>derick Memorial Hospital RF. D. # ves [] NO fa) 

. NAME OF First Middle Last | 4. DATE Month ‘Day ‘Year * 


DECEASED | 
{Type or print) a CHARLES Cs WARNER 


"| 6. COLOR OR RACE 


SEATH Zeb : G 964 


5. SEX 7. MARRIED [&] NEVER MARRIED [~] | 8: DATE OF BIRTH |9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O lest birthday) |Months| De Hours | Min. 
nale white wibowep ["] _vivorcen [_] BGs yrs. 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Céunty & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
retired laborer general | Maryland _ U.S. P 
13. FATHER’S NAME | 14. MOTHER'S, ye NAME 
Charles A. Warner Mary Jane Cushing _ 2» 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give weror datesof service) 
te) ----- 219-12-1667 Mrs. Emily Griffith, same as # 2 
18. CAUSE OF DEATH [Enter only one caus per line for (a), {b), end {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: FZ, ? 2 io As 7. é r, she ag. ta al 
IMMEDIATE CAUSE (e)_ Cheat tt td: Cet, kee Ak DOC ce La sea ek gy ‘2 
oN 
uf ] DUE TO KOee 6 a ep ms _. 


Conditions, if eny, which (b) 
geve rise to immediete cause 
(a), steting the underlying 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) || 8. WAS AUTOPSY 
ka yes [] pe a3 
| 202. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 7 ‘ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = Pa oe 6. += —s = 
& [| 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

Fa tie, Sees While __ Not While | fectory, street, office bldg., etc.) | 

= fia 19 et work [_] at work [_] | 


21. | certify that (I) (this hospital) attended the deceased from... Ads POP Lo: oh BET to.ud de. 25%...., WEY, that (I) (we) last 
9 ESE, and that death occurred avOZSM, from ithe causes and on the date stated above. 


saw the deceased alive on 


226. SIGNATU : : TAFF eee COND 
Le a he 
22. PHYSICIAN'S 22d. ADDRESS 7 ¢ 
ma Ws Cufewey _ | rowuy Bbry Jotary/a 


‘23a. BURIAL, CREMATION, 
BURT (Specify) 


23d. LOCATION (City, town or county) {Stete) 
rick CO., Maryland 


____| Freder 
a Fes Tabet Y stile ‘ge 


EAE 


23b. DATE THEREOF he: NAME OF CEMETERY OR CREMATORY — 


2~13-1964 | Locust Grove 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


C. M. Waltz, Box 241 Sykesville,Mde 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mann Py 
02028 CERTIFICATE OF DEATH 003 


& 


aD 
£3 1 eed DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence bafora admission) 
3s * 3 #, STATE b. COUNTY 
rts Frederick omanytann ||” Yaryland - ____ Frederick 
Ste b. cry OR TOWN (if outside corporate timils, c. LENGTH OF STAY IN tb c. CITY OR TOWN [If oulsida corporata limits, write RURAL end give nearest town) 
Ba writa RURAL end give nearest iown) 
eT Frederick weeks j Rti## 2 Union Bridge 
& “ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d, STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
4 Frederick Memorial Hgspital Route # 2 Union Bridge ves KJ No T] 
. NAME OF First ~~ Middle ‘Test | 4, DATE Month “Dey —~—Yeor 
{Type or print ARNOLD WALKER — WEAST DEATH Ful half Fee ag em 


@ 


director, page 3 should be de! 


5. SEX 6. COLOR OR RACE|7. mapRieD [~] NEVER MARRIED fc] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O peat: biohde) ea Days | Hours | Min. 
Male White woowe[] pivorceo[]| 9-20-1909 54 yn. 


0a. USUAL OCCUPATION (Give kind of work Ti. BIRTHPLACE {County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retirad) 


1Db, KIND OF BUSINESS OR INDUSTRY 


Retired Carpenter None Monrovia, Fred, Co. Md. U.S.A. 
13. FATHER’S NAME ee 1d, MOTHER'S MAIDEN NAME alk b 
Dudley Weast _ | Pearl Wilson 


17, INFORMANT MA Addrass 


219-003-1378 Mr. We OW, Mount seomniies Maryland 


18. CAUSE OF DEATH [Enter only one cause par lina for i toons {b), and (e). | INTERVAL SETWEEN 


PART 1. DEATH WAS CAUSED BY: Le Hee en ONSET AND DEATH 
IMMEDIATE CAUSE (a) > eae 
L Koh x 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yen go, oF unkown) | (fyosgivewargrdalesotservica) 


ee 


16, SOCIAL SECURITY NO. 


yy the attending physician and completely 


tached for use as the burial-transit permit. Then please remove carbon papers. 


DUE TO 


by he 
IHCTE 
Conditions, it any, which Sata the 


gave rise to immediele cause 


HPSS fe Qe peer ea gelntis Zell 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
yes [] No j.4 


2De. PLACE OF INJURY (Homa, farm, | 2Df. {City er town} (County) ~ (State) 
factory, street, oftice bldg., atc.) | 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part | or Part Il of item 18,) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 

Pm. 19 


20d. INJURY OCCURRED 
Whila __Not While 
at work [_] et work 


After this certificate has been signed b 


MEDICAL CERTIFICATION 


Lossy ILE that (1) @woHlast 


220. SIGN, RE 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


4 

ce} 

H 

A 

ED 

3 MD. ite DIRECTOR (eal mis. O 2-17-1964 id 
Se 22c. PHYSICIAN'S. ~~ | 22d. ADDRESS ” 
lad 
geass | Mint te RWEST A. DE TTBARY | Woe Clee Eee , , ZT, afer 
S28 23e. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
9%0 Seeicr 0-19 leasant Hill Cemetery Monrovia, Fred. Co. Md. 
2 a 

ADDRESS ‘2Se. RE REGISTRAR, b. Wis Se 
VR AIS (4) 
TSM 7oe Frederick, any: DATE FEB 2 r 164 p. “od 


24 hours after 
atid 2 should 
“: } 


in 


thin 72 hours after death: 


wil 


e attending physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 


The law requires that the death certificate be oxocucllD 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any. event, 


| or attending physician, 
te has been signed by thi 


Alter this certi 
director, page 3 should be detached for use as the burial-transit permi 


be 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 02029 CERTIFICATE OF DEATH (0 e CU4 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, If institution: Rasidence bafore admission) 


e. COUNTY 
Frederi ae Bieta, || 2 state Maryland Se Frederi ek 
B. CITY OR TOWN [if outside corporat limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limils, write RURAL end give nearest town) 
Brunswiren'” Brunswick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) ~d. STREET ADDRESS 15 RESIDENCE 
19 Ww. Potomac St. 419 W.. Potomac St. Ys CL NOE] 
/3. NKME OF er. : First ~ Middle 7 Test 5 DATE Month Day “Yoor 
{Type or ei Mazie Elvira Wellen | DEATH 2 26 19 
ugh _|6 COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH ' 9. AGE yer eae ee ee 
Female | White | wows 5 oworc[]| Il#22=1883 UE ei A Risa nee >: 
- USUAL OCCUPATION (Give kind of work [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
HOUR SWAPS? Mover Fst Maryland "v8 eA. 
13. FATHER'S NAME _ = ¥ |) 14. MOTHER'S MAIDEN NAME 
Thomas Grams Hanes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address < pe 


(Yas, no, or unkown) | (Ifyesgivewarordatasofsarvica) 


Robert Ge Wellen Washington, D.C. 


1B. CAUSE OF DEATH [Entar only one ceusa par li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ib), and (c).) 


DUE TO 
Conditions, if any, which {b), 


gave risa to immadiate couse 7 


(©), stating tha undarlying DUE TO 
cause last. {e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0)/ 19. WAS AUTOPSY 
ves [] No BF 


}20a, ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Pert Il of itam 1B.) 


20e. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that (I) (this hospital 


saw the deceased alivg 
22a. SIGNATURE 


20d. INJURY OCCURRED 


While Not While 
et work at work 


attended the desea: from....ing/. 19 EA¥ to... 
pe ind that death occurred af PM, from 


a 22b. DATE 


ATTENDING a ~~ STAY SIGNED 
Mp. | PHYS. pirecTOR [/} PHYS. ~h} 


23e. BURIAL, CREMATION, “3 DATE 29-6), 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 


RERAY H Gah) Knoxville Cemetery Knoxville Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b, RE! ia oan fe RE ‘i 
oaneMAR 21904 footie Vncge. 


20a. PLACE OF INJURY (Home, farm, » 


2DF. {City or town) (County) (St 
factory, straat, offiea bldg., ate.) ] 
| 


MEDICAL CERTIFICATION 


hat (1) (we) last 


@ causes end on the date stated above, 


22c. PHYSICIAN'S 


NAME (Tye) = G.F, Smith, M.D. 


¢ Lr DMerg Brunswick Md. 


land 2 
Peouts after deat! 


The law requires that the death certificate be executed within 24 hours after 


fal or attending physician. 


ATTENDING PHYSICIAN: 


be retained by the hos; 


u@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon /papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO HOSPIT. 
death. Pag 


v5 


in by the funeral 
€ 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02030 CERTIFICATE OF DEATH VAY 
= 2 u a 
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where decossed lived, If institution; Residence BoE admission) 
2. COUNTY e. STATE b. COUNTY 
f Frederick _ ___ MARYLAND | Maryland _ __ Frederick 
Pb. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Frederick "4 —---—— || —sCéRRurral- Middletown “Se 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS IS Wars 
| ON A FAI 
Frederick Memorial Hospital | fe Route 1 no[] 
d. NAME OF First Middle Lest ) 4. DATE Month Dey i 
DECEASED 1 Or 
Eye crein Charles He Wenzel | PEATE Feb. th 
35. SEX 6. COLOR OR RACE! 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH ‘|. AGE (In years | IF UNDE! 
Oo Oo | 3 birthday) [Months] Deys | Hours | Min. 
Male White winowe€] —_vivorceof]| Oct» 31-1879 yrs. | a 
10a, USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ih 
Retired —s O11 Ce. Supervisor Frederick Co. Md. | U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Lewis P. Wenzel | Annie Brightwell _ 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror detes of service) 
io peas "| 216—46~0937 | Geos W. Wenzel-Rt.l- Middletown, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~ ) INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY; fae Ag ONSET AND DEATH 
IMMEDIATE CAUSE (e) _ 4 P : ye J 
GI0X DUE TO ® . i 
Conditions, it eny, which (b). lu Z ea pe ¢ 
gave rise fo immediete ceuse 
{a}, steting the underlying DUE TO 
couse lest, Cue ys 
Ka TO" cee soe 


Zz PART Il. OTHER SIG pc CONDITIONS RIROTIN' ae pur NOTR EA O¥ Ride ae P rar 19. WAS AUTOPSY 
= Tne EY 

< \é AAA TPO ves [] No ff 

& | 20a. ACCIDENT WAS AC?) ne jl Li, DESCRIBE HOW INJURY OCCURED. (Ehjér neture of injury ised | oF Pert Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

S (WF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
a Hour a.m. While Not While | factory, street, office bldg., ete.) | 

a file! rr et work [ ] et work | 


2. 1 certify that (I) (this hase ie) 
saw the deceas: live on. 
22e. SIGNATURE wae 


fended the ya from... J@M..29... UR LI ce siectes zen Od that (1) (we) last 
w and that desth occurred at: 1 82 2b from the causes and on the date stated above. 


5 22b, DATE 
ATTENDING MED, STAFF SIGNED 
A > MD. | PHYS. (3 opirectror [} Pxys. [7] Feb. 6-64 


"| 22d. ADDRESS a 


Dr. Adel Demiray_ ___| Frederick Medical Center-Frederick-Md 


22c. PHYSICIAN'S. 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF oi NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (¢ (City, town or ata . (Stata) 
REMOVAL JSpecity) 
Burial 


Bf Feb. 7-196) | Westminst r_Cemete minster, Maryland = 


24 FUNERAL DIRECTOR'S SIGNATURE re eo “pa ADDRESS ? di Sloe te 250, REC’D BY rok. REGISTRAR'’S SIGNATURE 


M.R.Etchison & Sons Frederick, Maryland DERE %. _19 4 fClrabe f 28 


. MARYLAND STATE DEPARTMENT OF HEALTH 
elie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH 0206 


—_ 


Ez 
$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission} 
25 a. COUNTY a. STATE b. COUNTY 
‘on Frederick _ MARYLAND _ Marylané Frederick 
3 b. CITY OR TOWN [if outside corporate limits, "| ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
aa write RURAL end give nearest town) 
em Frederick years Frederick 
3 ‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) , 4. STREET ADDRESS - o- 1S, RESIDENCE 
Frederick Memorial Hespital : 23 East 2nd. St. ves [] No [XJ 
3. NAMEOF First Middle Last 4, DATE Month ‘Day Yer” 
DECEASED OF 
rey ee eri Elmer Linwood Wharten-Sr. DEATH Febe 23rd. 19 64 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED oO B. DATE OF BIRTH “]9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fay birthday} |"Months| Di H Min, 
Male White | woown] owvorcof]| May 1-189) 63 ii a ag ala * 


USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country), | 12. CITIZEN OF WHAT COUNTRY? 


(5 


ing physician and complete! 


it permit. Then please remove carbon papers: 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


Retired erent | Hillsbero-Va. |. UeSuds 
13. FATHER'S NAME — a4 7 14. MOTHER'S MAIDEN NAME a 
5 Geerge Leonard Wharten | Nellie Lyons 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address es 


{Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


214-10-5472 Elmer L. Wharten,Jr.-243 E. @nd,St.-Frederick,Mde 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)_ TE aa INTERVAL BTV EEN ~ 
rE Coe CL itmeclironics WR cpl Mame S 

DUE TO 
Conditions, anys rot (b) Di Ghee: A ak waite {isu 


ician. 


geve rise to immadieta cause 


{o), steting the underlying DUETO rs 
epuse lest. {e) cA of! ry RAL; MREMBAAN LE — S-/0 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOSDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)) 19. WAS. AU: : ey 


YES No [} 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [)] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


fier this certificate has been signed by the attend 


20d. INJURY OCCURRED ] 206. PLACE OF INJURY (Home, farm, | 20. (City ortown) (County) —SSCSC*«CSStnfe) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: Tha law requiras that the death certificate be executad within 24 hours after 


be retained by the hospital or attending physi 


se, 
TO FUNERAL DIRECTOR: A\ 
ig 
be filed with the State Dept. of 


Hour ¢.m, While Not While factory, street, office bldg., etc.) | 

pom. 19 at work ‘ot work { 1 
21. 1 certify thai (I) (this hospital) atiended the deceased from. Bic Pod RS a aes Peat fonwa.rc “4.4, 19.....2, that (I) (we) last 
saw the deceased alive on.... ee Seen and thal death occurred oi eM from the causes and on the date stated above, 


22b. DATE 


ATTENDING MED. STAFF |GNED 
ADD Ba mo. | Pie” Te ecror ws Oot TR HEP 
¥ Py s 22d. ADDRESS : a ra i = ey ,. 


220. SIGNATURE 


f s azo ie Gost 
a a MI 
2 ge eae  Rex.R. Martin | 220 N. Market St.-t ie 
ge 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY teak LOCATION (City, town or county) (State} 
s . = REMOVAL (Specify) 

oge Burial Feb. 26-196) 'Mt. Olivet Cemetery Freéerick=-Maryland__ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Z 7a ADDRESS ~ 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

5 ” 
1sm 7-62 M.R.Etehison & Son- Frederick, Maryland oak EB 25.19 fLerbag es 
sy a OF __ Cc zie 


® 


; The law requires that the death certificate be executed within 24 hours after 


4 y be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely, 


TO HOSPITALGER ATTENDING PHYSICIAN: 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


032 CERTIFICATE OF DEATH V2R07 


ez — 
53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decoased lived, If institution: Residence before admisylon) 
34 77 = EN nie C ss 3 a. STATE b. COUNTY 
2024 ) ye Cenc i mrmsann Movs [ita Fred. * 
wav a) b. Cae TN ni se i Sig ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If dutside corporete limits, write RURAL end give neeres! town) 
6, * write en ive nearest town) 
ce yg Mle as  e Roe Se era A 
P a. are HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) d. STREET ADDRESS F a. 1S. RESIDENCE 
" 2 ’ ON A FARM? 
Fredenrk Meme! Hasy. ] Cast feats St. ves [] NO Bd) 
& 3. NAME ul ' First Middle — Last (4. nese Month Day ‘Yeer -_ 
. = r F ae —_— 
(Type or print) kK e fe e wW, feed DEATH fe b ae 96% 


5. SEX (6. COLOR ORRACE| 7. ARRIED [7] NEVER MARRIED [| B- DATE OF BIRTH [e fat liven 
i 


yy wiboweD [] oivorced [] wh Ol Feb 63 x. | yn. 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. RT CE (County & Sjate, or foreigg pountry) | 42. CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even if retired) | ete ‘* 
nie irk ee & Wy | USB 


13. FATHER’S NAME | 14. MOTHER'S MAIDENNAMEZ 


Oa ioe * J ee ee : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? abet Pace NO.| 17. INFOR! ‘Address Md. 


- kown) | (Ifyesgiva werordetes of service) MAN? 
7 athe, 4 E. South St. Frederick 


— 
1B. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).). INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI, DEATH WAS CAUSED BY: Tntra Cranial hemorrhage 


IF UNDER t YEAR| IF UNDER 24 HRS. 
Months Ss Hours | Min. 


IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which {b) — 
geva rise to immediete couse - 
{a}, steting the underlying (DUE TO 
cause lest. te) c 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART 1(a)| 39. a Buhne 
Se ee Di 


20e. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 1B.) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
P.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) (County) ~ {Stete) 
While __Not While fectory, street, office bldg., etc.) | 
et work [_] at work | ! 


MEDICAL CERTIFICATION 


9 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 


 %:, that (t) (wa) last 


23d. LOCATION (City, town or county) {State) 


Thurmont FReatd Co. Md. 
2Se, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE : ' 
oMAR 2 196 POlimrbeg Sedge _ 


= =< 


23<, NAME OF CEMETERY OR CREMATORY 


Blue Ridge Cemetery 


23b. DATE THEREOF 


2=27-6), 
E 


‘23a. BURIAL, CREMATION, 


Beta” 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


2 7a) Rereattssay OMe GenttOn Derd..8 Lact 

2 saw the deceased alive on... 4s fn 4dn 119...6.4¢ and that death occurred ato, from the causes and on the date stated above. 
& r- "a 22b. DATE 
a j TENDING, ED. STAFF SIGNED 
2 hy. Lvl 9, Son om. mys, DIRECTOR oO PHYS. [el 

js Zee EVSICIAWS. |. oe eat) FE bl >. = ar CLERICAL ——s5 a 

kh NAME Tyee) AVM, Rowell Jre Medical Center Frederick, Md. 
3 ——— ——— = = = 

3 


ADDRESS, 


-cshurmont, Md. 


(2 COCO 


— 


ate has been signed by the attending physician ai 


jal or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cgrbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event\ wifi! 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — o 24 hours after 


YR AIS (4) 
20M 5-63 4) 


MARYLAND STATE DEPARIMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02033 CERTIFICATE OF DEATH 02 WA 
gz. int 

zo 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitutlon: Residence before admission) 
al a. COUNTY a, STATE b. COUNTY 

2 4 Frederick MARYLAND Maryland Frederick 

a b. CITY OR TOWN (if outside corporeta limits, “c. LENGTH OF STAY INIb || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 

3a write RURAL and give neerest town) 

Satie Rural- Route years 4 Rural— Route 6 

Bae X d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d, STREET ADDRESS - 7 . 1S RESIDENCE 
See ‘ON A FARM? 
ear _ eee e een en =_ sos = ves [] No Ki] 
2% 3. E OF First ~ Middle Last | 4. DATE Month ‘Dey Yeer 
S DECEASED 


{Type oF print) Harry David Winpigler- Sr. peas = Feb. 17th. _—19 64 


5. SEX i> [6 COLOR OR RACE|7, ym aRrieD K] NEVER MARRIED [-] | ® DATE OF BIRTH 9. oer IFUNDER 1 YEAR|_IF UNDER 24 HRS. 

Male White winowed[]  oivorceo[-]| March 16-1888 ies aa pee sou as 
TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retire 

__ Painter & _ Paper Tati th atet Business Frederick-—Coe Mde U.S.A. 
p13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME —— rs —— 
Wan. David Winpigler Phebe C. Brady 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT oT an aaa” 
(Yes, no, oF unkown) | (Ifyesgivewarordatesof service) 

Yes _ War 213-122-1199 |Mrse Edith Ie Winpigler-Rt « 6-Frederick,Md@. 

1B. CAUSE OF DEATH [Enter only one cause per I “e), (b), end (eh.] Ing = — er = PRFERVAL SW BETWEEN 


PART I. DEATH WAS CAUSED BY; Cen T AND DEATH 
IMMEDIATE CAUSE {e)—_ eee < we sae = = =: 


DUE TO 


Conditions, if eny, which Prez er 1s é Shek Sears Linn 


geve rise to immadiete ceuse 


{a), stating the underlying (| PUETO 
couse lest. ic = te Crt “ : Sala ea a oad 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH JERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. WAS ‘AUTOPSY 


VesalT sO Ie 


200. ACCIDENT WAS UNDERLYING ia} 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part! or Pert Il of item 1B.) 


206. PLACE OF INJURY (Home, farm, } 20f. (City or town) _ {County} {Stete) 


20. TIME OF INJURY Month, Dey, Yeer 
fectory, street, offica bldg., ete.) | 


Hour a.m. 
p.m. 19 


certify that (I} (this hospital) at (I) (we) last 
saw the deceased alive on f and that™death occurred al M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


20d. INJURY OCCURRED 


While Not While 
et work [] et work [_] 


MEDICAL CERTIFICATION 


24. 


ATTENDING STAFF SIGNED 
ore sets mp. | PHYS. DIRECTOR 1 prays. 
22c, PHYSICIAN’S 22d. ADDRESS ———— 
NAME (Tyee) Dp, B.O.Thomas—Sre Professional Bldg «-Frederiek-a. 

cee ae eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 

EM pacify! 

Feb. 20-196)| Mt .Carmel Cemetery E. eof Frederick-Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE (Pr voor’ TT. ADDRESS 25a. REC'D BY REGISTRAR | 25b. _feenkes 'S SIGNATURE 


M.R.Etchison & Sen- Frederick, Maryland — loan FEB 2 


hysician and complete! 


ing pl 


ician. 


the burial-transit permit. Then please remove ca 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
R: After this certificate has been signed by the attendi 


'y be retained by the hospital or attending physi 


director, page 3 should be detached for use as 
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MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22GERTIFICATE, OF DEATH P 
2/17/64 iwile is 
D PLAGE OF OF DEATH 7 USUAL RESIDENCE (Whera deceased lived, If Institution: Residence bafore admission) 
STATE b. COUNTY 
Frederick emia 2 Maryland Frederick 
BECITY OR TOWN Gr ounide See tay “c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporata limits, writa RURAL and give nearast town) 
write and give naorast town! 
Frederick 1 week x Sabillasville rural 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) “) d. STREET ADDRESS . @. 1S RESIDENCE 
ON A FARM? 
Frederick Memorial Hospital vs -] No DR 
5 NAME OF First Middle last 4 DATE Month “Day —-Year 
(Type or print) MAUDE L. WOLFE pEATH Feb, 9 19 


IF UNDER 24 HRS, 
Hours Min, 


5. SEX 6. COLOR OR RACE 


female white 


We. USUAL OCCUPATION (Giva kind of work 


‘]9. AGE (In years 


Laer 


M1, BIRTHPLACE (County & Stata, or foraign country) 


IF UNDER 1 YEAR 


7. MARRIED [] NEVER MARRIED J] | ®- DATE OF BIRTH mee 
ni Faget Bys 


wipowen [_] pivorcep [Jy UNS 20, 1896 


10b, KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


during most, of working fife, evan if retirad) 
ffousewite Own Home Maryland USA 
13. FATHER'S NAME = — ~) 14, MOTHER'S MAIDEN NAME te 
Elmer P, Wolfe Eliza Jane Stottlemyer 
i WAS bade EVER INU ARMED FORGES? [1d SOCIAL SECURITY NO. | 7. INFORMANT Address = 
1, or unkown) | (Ifyesgiva warordatasofservica| 
Wo None Norbert E. Wolfe Lantz. Mde 
18. CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), and (c).) - eye pts = 
ol 
PART 1. DEATH WAS CAUSED BY: 
WWMEDIATE CAUSE ta)_ DCL? 22 in ver fa. Clare : eer | 02 
” , DUE TO 
Conditions, if any, which (by. ChAronée cheleeysk ity 5 , Cheleh thiass's ,thelectochs Mifhycas/s 
gave rise to immadiata causa 
(a), stating the underlying DUE TO 
eae te) ee 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART Ha) | 19. WAS ACE 
= 
3 Chele cys tectanry fg cheleduchol/thotomy sd SO OT 
= 20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pad | or Part Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3g Oc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 208 (City or town) — (County) ~ (State) 
a Agee emt While Not Whila factory, straet, office bidg., etc.) | 
= 19 et work | ] at work ! 


21, I certify that (I) (this hospital) attended the deceased from../. TOO. aur IEE I0.. wy 194.4 that (I) (we) last 


AVE, and that death oe aes from ihe causes and on the date stated above. 
22b. DATE 


ae ee ee ee 


ic, PHYSICIAN’S 22d. ADDRESS 
re derive tcf, a. 


NAME iia / ly iit Ev keaw 74D C6! Tou i Aye. 
1» town oF county) (State) 


Nr.Foxville :Fred.Co. Me faryland 


saw the deceased alive on... 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Biya” 2-12=6h Bethel Methodist Cem. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’: $ “SGNATURE. 
DATE QChirnbe, ecetge 


23d. LOCATION (' 


6 Oita — ie VW umabne, Mae 


Aeemy Lo Shem 22 2~22-2* “MARYLAND STATE DEPARTMENT OF HEALTH 


a eee 
21. I certify that 1 took charge of the remains described above, held an Autopsy (a Inspection {ur Inquiry oO and in my opinion 
death resulted from: Natural causes im Accident o Suicide ia Homicide oO Undetermined manner oO 


} CHIEF MEDICAL EXAMINER oO 
neni Bib oe DATE SIGNED 
SIGNATURE faba et map, ASSISTANT MEDICAL EXAMINER [_] 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE wieris cil 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Cat) 
HEALTH DEPT. |= AC ROP DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslilutlon: Resldence before edmission) 
a 3. 
23% Frederick NS ee * STATE Maryland s COUNTY —  frederder 
§ be b. CITY OR TOWN {if outside corporete limits, ‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside eorporate limits, write RURAL end give neeres! town) 
§ write RURAL and give nasrest town) ; Bes derick 
éq Frederick 3 & mont > < k 
2 4 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) _ dd. STREET ADDRESS = e. IS RESIDENCE 
‘ON A FARM? 
207 S. Market Street _ ; ee ereet Street ae 
> 3, NAME OF . First Seen ao ac ‘Lest | 4& DATE ~ Month “Dey “Year 
fo DECEASED OF 
= 2 {Type or print) GARY KEITH WREDE pEaTH February 19, 19 64 
£ i 3, SEX 6. COLOR OR RACE RE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8° > 7. MARRIED [_] NEVER MARRIED [3q aah Shenis | ben | Hose ee 
ME Male White | wwowe[] opivorceo[]| Nov. 5, 1963 Bae ses [8 | ba | 
Save Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE [Stele or foreign souniry) 12. CITIZEN OF WHAT COUNTRY! 
c 
eS Sorenaing most of scoping life, even if retired) s 
Syec= loné---intant None Frederick, Maryland U.S.A. 
2 és ) $ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; = 
~ > 
moa CE John Paul Wrede Estelle Marie Hiatt 
= =_ = 
<£ 0 fe e ie WAS Lee fae IN aa pee FORCE Y ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sala 10, or unkown) | {Ify esgivewerordetes of service! P 
Ree Ev “NO saacanenewn= | None IS/Set. John P, Wrede 207 S, Market St. Fred M 
365 ae val & en ee —s ee oe 
ae 2 as 18. CAUSE OF DEATH [Enter only one cause por line for {a), (b), end (e).] INTERVAL BETWEEN 
Bears + 3+ ee ONSET AND DEATH 
$58 ee Parc ANUS EEE CHROMA) Sub-acute Bronchiolitis 
£ =p SE Saeea — — — 
3 Sea" ‘a DUE TO 
S552 5 Conditions, it any, which {b) Sy = A ? : = 
Sty 08 geve rise to Immediate couse z — 
ss 43 {e), stating the underlying DUE TO 
SEuS Suse feat te) = —_—— : 
Pes Zh Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. was Auropsy 
333 = 5 yes B no [] 
= DB "| E1200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury In Part } or Pert Il of item 18.) 
2 = & | PRIMARY [1] or CONTRIBUTING [I 
i Py U | CAUSE OF DEATH, 
= ‘a 3 202. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 201, (Clty ortown) (County) (Stote} 
5UR.. = sti resi, While __Net While feciory, sireat, office bldg., atc.) | 
e § 3 es cr) jet work [ ] at work [_] 1 
3 2 
ez58 
5 3 
2 & 
£Fa8 
2 uv 
Bag 
Fs 8 
£ 
H5R3 
atOxL 


4 should be forwarded to the Chief Medical Examiner's O! 


TO PUNERAL DIRECTOR: Page 3 shoul 
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DEPUTY MEDICAL EXAMINER [_] 2-19-1964 
EXAMINER'S >) B. 0. Th aie M.D Frederick, Maryland 
|__| NAME (Type) “Te Ye Ue omaS, Te oh! © __Address (Street, city, town, or county) recerick, Maryan: 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty) ~~ (State) 
fount Olivet Cemetery Frederick, Maryland 


ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SHGNATURE 


RGEES i oREB 21 1964 _fClorles ctor, 


5M If 
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aera se rata a 


© pa Bate aw ute 2 an? 
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The law requires that the death certificate be executed within 24 hours after 


ATTENDING PHYSICIAN: 


TO HOSPIT. 
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death. Page 4 


— 


in by the'funeral 
fas 1 and»2-should 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 1} 2 (0 i L 
1. PLACE OF DEATH ——S~™S % “y) 2, USUAL RESIDENCE (Where decoased livad, i insiitulion; Residance belore admission) 
aoo a, STATE b. sme * d / 
Cc z pee ERD | Marylan f= _ = ey 
b. CITY OR TOWN {if outsida corporate limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOW (t and. limits, write ere, town) 


writa RURAL and give nearast town) 


ES Days_ ural--- Mt.Airy 


d. NAME OF HOSPITAL OR INSTITUTION (if nc 


(Type or print) 


if not in hospital, give street YS 4. “ot Eee a 


tai 


|__Frederick Memorial Hospital | R.D. #3. 
3. NAME OF e First pike Last | 4. DATE Month 
DECEASED 


| Searu Ses 


|, and in any event, within 72 hours atter d 


~~ | 6€OLOR OR RACE 


")9. AGE (In years | IF wwe TY ‘AR, 


: Ee NEVER Z ED B. DATE Of BIRTH * 
goes wen last birthday) ‘Monts Dev aye 


wipoweD [] _ DIVORCE 1.187: et. Se 


}. FATHER’S NAME 


Jacob: Youn 


1Db. KIND OF BUSINESS OR meus ts Bane 379) & State, or foreign country) 


‘General Store | __ Pennsylvania 


14. MOTHER’S MAIDEN, TnN 
| 
| Sarah Herman 


U.S.A 


(Yas, no, or unkown) 


15, WAS DECEASED EVER tN U.S. ARMED FORCES? 
(i yesgive warordatesof servis 


| 16. SOCIAL SECURITY NO./ 17, INFORMANT ‘Address 


it. Then please remove carbon papers. 


in. 


PART I. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (2) 
HX DUE TO 
Conditions, if any, which (b) 
90V8 Frise to imme: 
(a), stating the u BEERS 
coun test, eS 


18. CAUSE OF DEATH [Entar only ona Cnges per line for (3), 2: 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


Ww 


saw the: deceased alive on..,.2- 


While ___ Not While factory, street, office bldg., ete.) | 


at work [_] at work [_] ! 


20d. INJURY OCCURRED | "20e. PLACE OF INJURY (Home, farm, © 2Di, (City or town) ~ (County) 


| 


. 1 certify that (I) ADL (this hospital) attended the deceased from... , bs posh Rss ee a J, that tl 
9G, and that death occurred at, eM, som the causes and on the date staled above, 


Co at ae 


1S RESIDENCE 
ON A FARM? 


ves [] No 7] 


“Year 


196 


AR] IF UNDER 24°HRS, 
Hours | Min, 


42. CITIZEN OF WHAT COUNTRY? 


| 
No = 13 None ~ ag Clarence Anderson Same Agata trran 


_— ; i AND DEATH 
Ge Nee = 


PART Il. OTHER SIGNIFICANT CONDITIONS Cl IBUTING TO DEAT 1 BUT NOT RELATED TO THE TERMINAL ‘DISEASE | CONDITION GIVEN IN PART Ia) 
2 PERFORMED? 
~ yes [] No 
eas fos 7 _ ——"_$ — — - —_ = 

2Da, ACCIDENT WAS UNDERLYING [ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH | 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

Oe. TIME OF INJURY Month, Day, Year (Stete) 


i) (we) last 


ze a st oy —— 
‘ ATTENDING MED. ‘AFF eg 
J ‘ ae! mp, | PHYS. pirector [] PHys. [] 2/2 
2c, FEC an Ss v4 a 22d. ADDRESS 
YPS, £ 
A.Austin Pearre | Wel ‘ ; de e 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


230. EON CeO 
REMOVAL {Spesity) 
“Sirdar 

24 FUNERAL DIRECTOR'S SIGNATURE 


W; 


23b. DATE THEREOF 23c. NAME OF Cl 


Feb.26.1964 Locust. Grove 
Box 24.4 Sykesville,Md,.__°fF p97 43964 


ity, town er county) 


Frederick Co. Md. 


‘25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


TERY OR CREMATOR 


ADDRESS 


{Stata) 


| oS Si aE 


